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GLOBIN INSULIN 


(with Zinc) 
: Wellcome’ sxano 
A combination of Insulin and Globin (with Zinc) in a clear solution 


BURROUGHS WELLCOME & CO. (The Wellcome Foundation Ltd.) LONDON 


MEDICAL 


Orr PUBLICATIONS 


SEE PaGE 3 


54 Illustrations = Demy 8vo - 128. 6d. net; postage 4d. 
VARICOSE VEINS, HZMORRHOIDS 
By R. ROWDEN FOOTE 
“a very practical Guide. . . recommended.’’—Brit. Jnl. Surgery. 
London: H. K. Lewis & Co. Ltd., 136 Gower-street, W.C.1 


OF GASTRIC OPERATIONS 
By RODNEY MAINGOT, F.R.C.S. 
Surgeon, Royal Free Hospital 
Pp. 252 117 Illustrations on 54 Plates 15s. net 
valuable addition to any surgeon’s library.” 
—PostT-GRADUATE MEDICAL JOURNAL 


Oxford University Press London, E.C.4 


URGERY: A TeExtTsook For STUDENTS 
By CHARLES AUBREY ¥ PANNETT, B.Se., M.D., 


Professor of Surgery, Untventae of London; Director of the 

cal Unit, St. Mary’s Hospital, London ; sometime member 

of the Court ‘of Examiners R.C.S. Eng., and Examiner to the 
Universities of London, Manchester, and Cardiff 


740 +xii Extensively illustrated throughout text 358. net 


The book gives a short account of genera] surgery. Due to 
the careful selection of proved methods it is unencumbered by 
obsolete recommendations; nor is it burdened by discussions 
of controversial pointe a patholo; or details Of operative 
technique unnecessary for the undergraduate student. Yet 
alwage. the indications are clearly stated. Whilst written 
primarily for the undergraduate, the information given is full 
enough bo form a basis of knowledge for students of advanced 


surgery. 
Hodder & Stoughton, Ltd., 20, Warwick-square, London, E.C.4 


129 Illustrations (10 coloured) 12s. 6d. net; postage 6d. 
ISEASES OF THE TESTICLE 
By HAMILTON BAILEY, F.R.C.S. 

. This book is highly reeommended.”’—The Lancet 
London: H. K. Lewis & Co. Ltd., 136 Gower-street, W.C.1__ 
Fourth Edition Reprint ready shortly 
POSITIONING IN RADIOGRAPHY 
by K. C. CLARK, Frsr 


The famous atlas of radiographic technique now contains a 
section on mass radiography 
Over 1100 illustrations and figures 75s 
Produced by Ilford Ltd 
Wim. Heinemann. Medical Books Ltd 


ESOPHAGEAL OBSTRUCTION 
ITS PATHOLOGY, DIAGNOSIS AND TREATMENT 
(including four chapters on Cancer of the (sophagus). 
By A. LAWRENCE ABEL, M.S. Lond., F.R.C.S. Eng. 
Senior Assistant Surgeon, Royal Cancer Hospital. 
Pp. 245. 132 Illustrations. 2 Col. Plates. 30s. net. 
“‘ Masterful and complete. . . . Cannot be too highly praised.”’ 
3 —SurG. GYN. AND OBSTET. JOUR. 


Oxford University Press, Amen House, London, E.C.4 


RADIOTHERAPY IN THE DISEASES OF 
WOMEN 


By Matcorm DoONALDsON, B.A. (Cantab.), F.R.C.S. (Eng.) 
M.B., Ch.B. (Cantab.) 

Physician Accoucheur with Charge of Out-patients, St. Bartholo- 
mew’s Hospital; Consulting Gynecologist, Royal Northern 
Hospital, &c. 

Demy 8vo. 148 pages. 11 Illustrations in the Text; 2 Plates, 
one in Colour. Price 7s. 6d. net; postage 7d. 


Hodder & Stoughton, Ltd., 20, Warwick-square, London, E.C.4 


RECENT BOOKS & REPRINTS. 


D. WALDRON SMITHERS’S 
THE X-RAY TREATMENT OF 
ACCESSIBLE CANCER 


Imperial Bvo (11” x 74”), viii + 147 pages, 115 illustrations in 


the text, 14 coloured plates and a coloured folder. Recently 
published. 40s. net. 
MUIR’S 


TEXT-BOOK OF PATHOLOGY 


Fifth Edition. Medium 8vo, viii + 991 pages, 599 illustrations. 
Reprint ready August. 35s. net. 


EDWARD ARNOLD & CO., 41 & 43 MADDOX ST., LONDON, W.! 


THOMAS DEWAR’S 
TEXT-BOOK OF FORENSIC 


PHARMACY 

Demy 8vo, 256 pages, Appendix, references. Recently 
published. 10s. 6d. net. 
TEN TEACHERS’ 

MIDWIFERY 

Seventh Edition. Demy 8vo, viii + 562 pages, 232 illustrations, 
4;coloured plates. Reprint ready July. 18s. net. 
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The effect upon the bronchial musculature is among the selective 
mechanisms of action of the drug Cardophylin: it appears that 
the seat of its bronchial antispasmodic action is peripheral and due 
to direct depression of bronchial smooth muscle. 


A SPECIALLY PREPARED COMPOUND OF 
THEOPHYLLINE-ETHYLENEDIAMINE 


INDICATIONS 


BRONCHIAL ASTHMA + PAROXYSMAL NOCTURNAL DYSPNOEA 
DISEASES OF THE CARDIO-VASCULAR SYSTEM + OEDEMA 


* 


In tablets for oral use, ampoules and supposstortes 
LITERATURE AND SAMPLES ON REQUEST 


* 


MANUFACTURED BY 


WHIFFEM &@ SONS LTD. CARNWATH ROAD 
FULHAM - LONDON S.W.6 
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THE LONDON AND COUNTIES 


Members receive UNLIMITED INDEMNITY (subject to the 
Articles of Association) against damages and costs in cases 
undertaken on their behalf and advice and assistance in all 
matters of professional difficulty. 


The estate of a deceased member is similarly protected. 


Full particulars and application form from :— 
THE SECRETARY, VICTORY HOUSE, LEICESTER SQUARE, W.C.2. 


MEDICAL PROTECTION SOCIETY, Ltd. 


President: SIR ERNEST ROCK CARLING, F.R.C.P., F.R.C.S., F.F.R. 


Assets exceed £100,000 
Annual Subscription £1 
Entrance Fee 10s. 


(REMITTED TO RECENTLY 
QUALIFIED PRACTITIONERS) 


Gerrara 4553. 
4814, 
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Where BISCUITS ate 


LONDON 


MANCHESTER 


OF ASSISTANCE TO YOU 


We are certain that you will appreciate the unique 
advantages of Southalamide Patented Gauze as a wound 
dressing, and that you will find it consistently useful in 
your work. Southalamide, in the comparatively short 
time since its introduction, has gained a reputation for 
reliability, and is becoming increasingly recognised for 
its specialised contribution to medicine and surgery. 


@ Impregnated with 
approx. 30% Sulphani- 
lamide. 

@ Ensures slow absorp- 
tion and prevents shed- 

ding of medication. 

; @ Can be sterilized re- 
peatedly without affect- 
ing the strength of the 
gauze or the medicament. 
Supplied in 1-yd., 3-yd. 
and 6-yd. rolls, also in 
Ribbon Gauze, 4", 1” and 
2” x 6-yd. rolls. Also 
available as adhesive strip 
dressing 1 yd. x 14” or 2}” 


Scuthalamid? 


PATENTED 


Southalls (Birmingham) Lid., Charford Mills, 


Manufactured by: 
Saltley, Birmingham 8, in conjunction with A de St. Dalmas & 
Co. Ltd., Manufacturing Chemists, Funior Street, Leicester. 


The werd “ OXOID”* 
Conmectian with thew therapeutical 


tablet ond fed extract form. 


Preperetens 
ORGANO.THERAPEUTICAL PRODUCTS 


0x0 LABORATORY PREPARATIONS 


ror CULTURE MEDIA 


**OXOID” Brand 


BACTERIOLOGICAL 
‘PEPTONE 


Specially manufactured under scientific 
control for use in the culture of all 
species of bacteria. 

The bacterial growth-promoting co- 
efficient of each batch is tested and 
approved before issue. 

Supplied as a granular powder ; readily 
soluble. 

Packed in sizes to meet all require- 
ments. 


Prices on request, 


LAB-LEMCO 


The standardised Extract for the bio- 
logical laboratory. 


Prepared under strict bacteriological 
and chemical control. 

Each batch issued can be guaranteed 
to yield identical analytical figures. 


In 2 oz. Jars, 1/6. 


OXO LIMITED, Thames House London, E.C.4 
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OXFORD MEDICAL PUBLICATIONS 


Recently Published 


CANCER OF THE SCROTUM IN RELATION TO 


OCCUPATION 
By S. A. HENRY, M.D., F.R.C.P., D.P.H. 


Pp. 120 30 Illustrations 
“ Wealth of material .. . 


beautifully illustrated . . 
deal with cancer.’-—MEDICAL PRESS AND CIRCULAR 


4 Tables 3 Graphs 15s. net 
. Should find a position in the library of all who have to 


AN A.B.C. OF MEDICAL TREATMENT 
By E. NOBLE CHAMBERLAIN, M.D., M.Sc., F.R.C.P. 


Pp. 214 


‘“* An extremely handy and reliable guide . . . deserving of a wide circulation.’’—PRESCRIBER 


10s. 6d. net 


NEUROSIS AND THE MENTAL HEALTH SERVICES 
By C. P. BLACKER, M.D., F.R.C.P. 


Pp. 240 


With Foreword by Sir WILSON JAMESON, K.C.B. 


20s. net 


“‘ Outstanding for its detailed factual basis and the broad vision of its proposals,’’—BRITIsH MEDICAL JOURNAL 


Oxford University Press 


AMEN HOUSE 


WARWICK SQUARE 


LONDON E.C.4 


Friend of the family 


A vast business organisation, handling its trusts 
impersonally and without feeling—is that your 
conception of a Corporate Trustee? The picture is 
distorted, although the distortion is understandable. 
In the Trustee Department of the Westminster Bank 
there is, as there must be, business acumen and 
integrity of the highest order. But the emphasis is 


placed upon human sympathy and understanding, . 


since the Bank knows that, when the time comes 
for it to undertake the active administration of your 
affairs, these qualities may well mean more to your 
dependants than any considerations ‘of policy and 
high finance. The Trustee Department frequently 
receives proof of the high regard in which it is 
held by those whose affairs have been placed in its 
hands. These are points worth remembering when 
choosing an Executor for your Will 


WESTMINSTER BANK LIMITED 
Trustee Dept., 53 Threadneedle Street, London, E.C.2 


H. K. LEWIS & Co. Ltd 


MacLEOD and MUENDE’S Practical Hand- 
book of THE PATHOLOGY OF THE SKIN. 
An introduction to the Histology, Pathology, 
Bacteriology and Mycology of the Skin, with 


special reference to technique. Third edition. 
With illustrations (many coloured). Royal 8vo. 
50s. net. Just published. 


HARVEY and HILL’S MILK PRODUCTION 
AND CONTROL. Second edition. With 
numerous illustrations. Demy 8vo. 37s. 6d. net; 
postage 9d. Nearly ready, 
ROSS’S HANDBOOK OF RADIOGRAPHY. 
Second edition. With illustrations. Demy 8vo. 
10s. 6d. net; postage 7d. Nearly ready. 


FOOTE’S VARICOSE VEINS, HAMOR- 
RHOIDS AND OTHER CONDITIONS. 
Demy 8vo. With 54 illustrations. 12s. 6d. net; 
postage 6d. 

KETTLE’S PATHOLOGY OF TUMOURS. 
Third edition. Revised by W. G. BARNARD, 
F.R.C.P., and A. H. T. ROBB-SMITH, M.A., 
M.D., B.S. Demy 8vo. 21s. net; postage 9d. 


LISHMAN’S HANDBOOK FOR ASSISTANT 
MEDICAL OFFICERS OF HEALTH ON 
CHILD WELFARE AND SCHOOL MEDICAL 
WORK. Second edition. Demy 8vo. Paper 
boards. 7s. 6d. net; postage 5d. Nearly ready. 


LONDON: H. K. LEWIS & Co. Ltd 
136 GOWER STREET, W.C.! Telephone : EUSton 4282 
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Raising the 
Metabolic Rate 


THREE METHODS: 
], The injection of thyroxin intravenously. 


2. The oral administration of thyroid or other 
compounds. 


38. The prescription of foods such as broths, 
soups, and meat extracts. 


Since the first two methods involve interference with the 
normal mechanism of the body, practitioners usuall 
prefer to treat depressed metabolism by the third method. 


It will, therefore, be of interest to them to know that 
Brand’s Essence is outstandingly effective in stimulating 
the metabolic rate. 


After the ingestion of Brand’s 
Essence there‘is a sharp increase 
in the heat output, reaching a peak 
at the end of half an hour, and 
still appreciable six hours later. 


Whenever there is a need to 
stimulate the metabolic rate, 
Brand’s Essence may be prescribed 
with confidence. It will be found 
palatable when other foods are 
distasteful. It is of special con- 
venience in cases in which the 
patient cannot tolerate sufficient 
protein. 


BRAND’S ESSENCE 


@ 
PENICILLIN 


FOR HOSPITAL AND PRESCRIPTION USE 


Under arrangements made by the Ministry 
of Supply, penicillin preparations can now 
be prescribed by members of the medical 
and dental professions, and obtained by 
patients on prescription. 


For this purpose and for hospital use 
Imperial Chemical [Pharmaceuticals] Ltd. 
have available both the sodium and the 
| calcium salts of penicillin in powder form. 
The freeze-dried sodium salt is issued in 
20 c.c. rubber-capped vials (cartons of 10) 
| containing 0.1, 0.2, 0.5 and 1.0 mega unit. 
| The calcium salt (in bulk) is issued in 
containers of 1, 10, 50 and 200 mega units. 


Prices and further information on request. 


IMPERIAL CHEMICAL [PHARMACEUTICALS] LTD 
| 89, OXFORD STREET, MANCHESTER, 1 
| Ph. 144! 


ce 


Over-work, irregular meals, “‘worrying about 
things”’—these are the causes of a type of 
nervous indigestion which is becoming in- 
creasingly prevalent and increasingly 
troublesome to the already over-burdened 
practitioner. In the treatment of such 
cases, Benger’s Food is of great value to 
the doctor. By virtue of the natural pan- 
creatic enzymes it contains, not only 
does Benger’s Food provide nourish- 
ment while resting the digestion, it 
permits the degree of digestive exer- 
cise to be regulated by the doctor. 


Some griefs are 


med’cinable”™ 


CYMBELINE 


Cheshire 


Benger’s Ltd., Holmes Chapel, 
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FOR THE BUSY PRACTITIONER 


The convenience of tablet medication is undoubtedly of marked value in the treatment 
of many conditions presented daily to the physician. 


This is particularly true of alkaline therapy, where ‘ Milk of Magnesia’ Tablets are a 
frequent and everyday prescription. In the busy dispensary, or for providing 
immediate symptomatic relief while visiting the patient’s home, they present advantages 
readily appreciated by the practitioner. 


Quickly dispensed, accurate in dosage and convenient to take during working hours, 
‘Milk of Magnesia’ Tablets offer a simple yet efficacious means of combating gastric 
upset due to hyperchlorhydria. 
SPECIAL PROFESSIONAL PACKS 
For personal, surgery or dispensing use, a professional pack of ‘ Milk of Magnesia’ Tablets 
is available. This contains 500 Tablets and costs 8/9d. (including tax) post free. Orders 
should be sent direct. 


‘MILK or MAGNESIA’ TABLETS 


THE CHAS. H. PHILLIPS CHEMICAL CO., LTD., 179, ACTON VALE, LONDON, W.3 
* Milk of Magnesia’ is the trade mark of Phillip? preparation of magnesia. 


odern 


Ne tgna acetylsalicylic acid is one of the most popular and 
effective non-narcotic analgesics available, its use has frequently 
been discarded by the physician in view of the possibility of its irri- 
tating the gastro-intestinal tract. 

‘* Alasil,’’ however, helps to overcome this objection by providing the 
beneficial therapeutic effects of acetylsalicylic acid in such a form that 
it is acceptable even by delicate or disordered digestions. This toler- 
ability is due to the fact that ‘‘ Alasil’’ combines acetylsalicylic acid 
with Dibasic Calcium Phosphate and “ Alocol”’ (colloidal aluminium 
hydroxide), an effective gastric sedative and antacid. 

For these reasons “ Alasil’’ is an analgesic, antipyretic and anti- 
rheumatic which can be administered with complete confidence in all 
the conditions in which such an agent is indicated. It is so well 
tolerated that its use can be pushed to the desired extent. 


A supply for clinical trial with full descriptive literature 
sent free on request 
A. WANDER LTD., Manufacturing Chemists 


5 and 7 Albert Hall Mansions, London, S.W.7 — 
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When hypochromic anemia is 
present ‘Plastules’ will supply 
iron quickly and efficiently. 
The iron in ‘Plastules’ remains 
in the ferrous state because 
it is hermetically sealed in 
soluble capsules which prevent 
oxidation. 
JOHN WYETH 6 BROTHER LIMITED 
CLIFTON HOUSE, EUSTON ROAD 
LONDON N-W-!t 
Gwo advances in Opiate Medication | 
DILAUDID DICODID 
FRADE MARK dihydromorphinone BRAND TRADE MARK dihydrocodeinone BRAND 
Improved Morphine Preparation Powerful Antitussive } 
Whilst the analgesic power of ‘‘ Dilaudid ’’ is Occupying, with respect to its action, a place 
five times as great as morphine, its hypnotic midway between morphine and codeine, 
effect is considerably weaker. The euphoric ' “Dicodid’’ exerts a specific and selective 
element is largely subdued and the risk of influence on the cough centre. The absence | 
addiction correspondingly lowered. Tolerance of any notable constipating effect is respon- 
is greatly improved, an increase of dosage sible for the use of ‘ Dicodid’’ as a post- 
rarely necessary. The effect on peristalsis is operative analgesic. Better tolerated than 
only slight and much less persistent than in morphine, ‘‘Dicodid’’ also interferes very 
the case of morphine. much less with expectoration. 
In oral and hypodermic tablets, ampoules and suppositories in oral tablets and ampoules 
Further information and samples on request : 
KNOLL LIMITED, 61, Welbeck Street, LONDON, W.I 
Sole Distributors: Savory & Moore Ltd., 26, Lawrence Road, Tottenham, N.I5 
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/ AGRANULOCYTOSIS 


_S.P.N. 


(EVANS) 


is A neutral 8 per cent. solution of sodium pentose nucleotide. 
ly S. P. N. is a suitable agent in the treatment of agranulocytosis 
and other conditions where there is leucopenia. 
ad Prompt and adequate dosage is essential if good results are to 
be obtained. 

se 

in Issued in Boxes of 6 x 10 cc. 

nt For prices and further particulars apply to— 
Liverpool: Home Medical Department, Speke, Liverpool, 19 
London : Home Medical Department, Bartholomew Close, E.C.! 


= MEDICAL EVANS PRODUCTS 


Made in England by 
EVANS MEDICAL SUPPLIES. LTD. Ms6c 


The administration of salicylates prior to surgical removal 
of tonsils may be followed by late secondary tonsillar 
hemorrhage. This can be controlled by a Synkavit | 
Vitamin K. (‘Studies of Prothrombin and Vitamin K. 


Arch, Otolaryng., 1945, 42, 14+) 


SY N KAVI T 
1 ¢.¢. each containing 
10 mg. 


VITAMIN ANALOGUE - 


ee The Roche Vitamin K analogue is Water-Soluble and is thus 
ip? suitable for intravenous injection, When given intramuscularly 
<p oe it is well tolerated and rapidly absorbed by the tissues. 


10 mg. 


ROCHE PRODUCTS LIMITED, WELWYN GARDEN CITY, HERTS 
Scottish Depot: 665, Great Western Road, Glasgow, W.2 
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OVER 72,000,000 


Under the name ‘Energy Tablets’ more than 
seventy-two million ‘Benzedrine’ Tablets were 
supplied to the Navy, Army, Air Force, and Benzedrine’ Tablets have 


Mercantile Marine during the war. This fact is an a wide and varied field of 
additional tribute to their safety and effectiveness. usefulness in general and 
‘Benzedrine’ Tablets were issued as an emergency specialist practice. 
measure to ‘‘stimulate physical and mental Samples and detailed 
reserves; overcome feelings of fatigue; stave off literature are available 
depression, low spirits and apathy; ward off on the signed request 
sleep ; and promote keenness and will to survive.”’ of medical practitioners. 


TABLETS 


MENLEY & JAMES LIMITED Each tablet contains 5 mg. 
123 COLDHARBOUR LANE, LONDON, S.E.5_ B-aminopropyip 


Dp 


BTCc.2 


HEWLETT’S 
AN EMOLLIENT HEALING CREAM 


FOR 


BLEPHARITIS, ACNE, ECZEMA 


and all abrasions and irritations of the skin 


In 1 lb. jars, and 2} lb. and 7 Ib. tins 


Also in 2 oz. enamelled collapsible tubes 


SCN.LTD.. MANUFACTURING CHEMISTS 


‘wie Z. 
Ww 
— 
C.J. HEWLETT & LONDON: £€.C.2 
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“There is a time for every purpose,” and Nature has 
appointed the hours of night as the time for rest and re- 
cuperation. Making these hours coincide with the taking 


“we 


e of an evacuant has sound psychologic as well as therapeutic 
of justification if the medication does not interfere with the 
d salutary effect of an unbroken sleep. 
. In the case of Agarol the patient is hardly conscious of having 
d taking an evacuant. There is no unpleasant after-taste, no 
| griping ; and there need be no fear of an untoward premature 
le result, for Agarol acts with almost clock-like regularity, 
st allowing eight hours from the time of taking to the time 
‘Ss. ‘ of evacuation. 

Agarol is a mineral oil emulsion with a small dose of 

4 phenolphthalein. 


WILLIAM R. WARNER & CO. LTD., POWER ROAD, CHISWICK, LONDON, W.4 
ng. 15 


hate 


‘AMYTAL’ 
TRADE MARK BRAND 
Iso-Amyl! Ethyl Barbituric Acid 


For Simple Insomnia 


For simple insomnia caused by physical or mental strain, fatigue, or 
worry, ‘Amytal’ supplies the necessary relaxation and sleep. Upon 
awakening the head is clear; there is no after depression; energy 
and self-confidence are restored. 


‘Amytal’ is supplied in + grain, ? grain and 14 grain tablets. 


ELI LILLY AND COMPANY LTD. 


BASINGSTOKE AND LONDON 


G & R O 
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lastoplast Technique was evolved 
with ‘ Elastoplast’ Bandages | precise degree of compression and 
and Dressings. The successful | grip shown by clinical use to be 
results described in medical and essential to the successful practice 
surgical publications were achieved | of the technique. 
with ‘Elastoplast’ Bandages and | These properties, peculiar to 
Dressings. | ‘ Elastoplast’, have produced a 
The combination of the particular | bandage used for many years with 
adhesive spread with the remarkable outstanding success by the Medical 
stretch and regain properties of the Profession throughout the world. 


_ woven fabric, together provide the 


| 
| 
| 
| 


TRADE MARK 


BANDAGES AND PLASTERS 


Elastoplast 


Made in England by T. J. Smith & Nephew Ltd., Hull. 
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Hyperduric ADRENALINE is one of 
the new series of preparations developed 
from the discovery that drugs injected in 
the form of mucates, instead of the usual 
salts, such as hydrochlorides, are liberated 
slowly and uniformly, yielding controlled 
prolongation of pharmacological action. 
Hyperduric ADRENALINE is a solution 
containing 1 part of adrenaline in 1000, 
as mucate. It is of value in bronchial 
asthma and other allergic disturbances, 
including anaphylactic (e.g. serum) shock, 
besides surgical shock. The relief is 
observable for a period of 8 to 10 hours in 
patients who have previously experienced 
relief for periods of only 4 to 2 hours 
after an injection of adrenaline hydro- 
chloride solution. 
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(Trade Mark) 
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A highly active preparation of desic- 
cated stomach substance for oral 
administration in the treatment of 
pernicious anaemia. Clinical results 
have shown that Pepsac is an excel- 
lent maintenance treatment and is 
the preparation of choice in the 
prophylaxis and treatment of sub- 
acute combined degeneration of the 
cord. 


12 oz. hermetically sealed tin - 9/94. 
Price net 


FOR EXCRETION PYELOGRAPHY 


A stable 35 per cent. solution of 
diodone for excretion radiography 
of the renal pelvis and ureters. 
Excellent contrast shadows are 
obtained in periods from five to 
twenty-five minutes after the in- 
jection. 


Ampoules of 20 c.c. 
Single.ampoule. - - - - 9/5} 


Boxes of 6 ampoules - 56/84 
Ampoules of 3 c.c. 

Single ampoule - - - - - 2/3 

Boxes of 6 ampoules - - - 13/6 


Prices net 
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HYDROCHLORIDE 


FOR THE CONTROL OF PAIN 


For the relief of pain of all types, and for pre- or post-operative 
use, Pethidine Hydrochloride possesses many of the qualities of 
the ideal analgesic. After oral or parenteral administration, its 
action is prompt yet sustained, and relatively free both from 
narcotic effect and from undesirable side-effects such as consti- 
pation or depression of the central nervous system. Habituation 


is not readily developed, even after prolonged administration. 


For oral administration 


‘TABLOID’ PETHIDINE 


HYDROCHLORIDE 
25 mgm. and 50 mgm., each in bottles of 25, 100 and 500 
For injection 
‘HYPOLOID’ PETHIDINE 
BRAND HYDROCHLORIDE 


50 mgm. per c.c. in i c.c. and 2 c.c. ampoules (each in boxes 
of 12 and 100) and in rubber-capped bottles of §0 c.c. 


BURROUGHS WELLCOME & CO. 
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VITAMIN B.D.H. 


(Ascorbic Acid B.P.) 


Except in cases of extreme deficiency, the symptoms of hypovitaminosis-C are 
not distinctive and clinical signs may not reveal a pathological degree of deficiency, 
a urine saturation test being necessary to demonstrate this. 

Special metabolic demands in summer call for adequate intakes of vitamin C. 
The diet may provide a greater amount of the vitamin in summer than in the 
winter and spring, but summer conditions tend to promote increased excretion, 
protein metabolism generally may be increased (calling for extra vitamin C) and an 
increased exposure to allergenic agents, principally pollens, also calls for an 
adequate intake of the vitamin as a factor in protecting the patient. 

Vitamin C B.D.H., therefore, should be prescribed prophylactically and as supple- 
mentary treatment in many acute and chronic infections as well as in allergic 


conditions. 


Telephone: Clerkenwell 3000 


Details of dosage and other relevant information on request 


THE BRITISH DRUG HOUSES LTD. LONDON N.1 


Telegrams: Tetradome Telex London 
VitC/E/486 


inufacturers of 
PENICILLIN 
GLAXO LABORATORIES LTD., 


PENICILLIN 
Local therapy 


Local application of penicillin by means of lozenges has a 
special value in the treatment of most of the common 
streptococcal infections of the mouth, throat and pharynx. 
The lozenges are also particularly effective against Vincent's 
infections of the mouth and gums; pain is relieved within a 
few hours, accompanied by clinical improvement. 

The period of infectivity after scarlet fever can also be 
reduced by their use. The average dose consists of 6-20 
lozenges. 

Penicilllin Lozenges B.P. retain their potency for many 
months if kept away from moisture. 


Each lozenge contains 500 units of calcium penicillin. Bottles of 50 and 500 


PENICILLIN LOZENGES B.P. 


PENICILLIN Glaxo OILY INJECTION of PENICILLINB.P. 
Dry sodium salt for injection in 
aqueous solution. 


For intramuscular injection. 
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THE TUBERCULOSIS SERVICE AND THE 
FUTURE * 


NORMAN ‘TATTERSALL 
M.D. Lond. 


PRINCIPAL MEDICAL OFFICER, WELSH NATIONAL MEMORIAL 
ASSOCIATION 


WHEN the tuberculosis service came into being some 
thirty-three years ago, those of us who entered this 
new branch of medicine had little idea of what lay ahead. 
Looking back we realise how slight was our knowledge of 
the disease process ; we were still bound by the shackles 
of physical signs and could see little further than the 
length of our stethoscope. When I left Brompton I 
think I had never seen a chest X-ray film ; or, if I had, 
it was such a bad one as to confirm the teaching of the 
day that radiology could do nothing to help one in 
tuberculosis. Mareus Paterson had recently wrought 
a minor revolution in the application of rest and exercise 
to the cure of the disease ; we were firm believers in 
auto-inoculation and the opsonic index ; we had no beds 
to speak of ; and our armamentarium consisted of the 
stethoscope, a syringe, some dilutions of tuberculin, 
and great enthusiasm. 

The first world war taught us many valuable lessons, 
and by the time it was over the radiographic era had 
already dawned. Probably the greatest achievement 
in these years has been the gradual building up of an 
organisation which has done more to guide and mould 
public opinion in the pursuit of positive health than any 
other public-health activity. Our work has never been 
solely confined to tuberculosis control ; we have been a 
public-health agency primarily concerned with tuber- 
culosis, but we have also taught the value of good health 
habits, proper nutrition, rest, and exercise. We have 
learnt and we have taught that we cannot limit our 
attention to tuberculosis and remain indifferent to other 
forms of chest disease or indeed to disease in any organ. 
We can claim a large share of the credit for the general 
health improvement of the last thirty years. 

And now we have weathered another war, but this time 
we were not caught entirely unprepared. We have not 
marked time during this war, and we have demon- 
strated that war is not necessarily accompanied by an 
increased death-rate from tuberculosis. 


SURGERY 


It was a great day for the tuberculosis service when 
the surgeon took a place in our councils—and then 
proceeded to lay violent hands on the sacred precincts 
of the chest, the last stronghold of the physician. His 
advent gave a strongly practical turn to treatment ; 
he learnt from us and we from him. He has introduced 
many operations, some of which have fallen by the 
wayside, while others have become our standard stock 
in trade. Above all he has introduced precision and has 
accelerated the trend away from empiricism and towards 
a basic scientific foundation in physiotherapy. 

One result of the development of the tuberculosis 
service and its collaboration with the surgeon has been 
to give a tremendous impetus to thoracic surgery in 
general, a development which would not have reached 
its present stage without the facilities and wealth of 
material which have accrued from the stimulus given to 
the investigation of all forms of chest disease by our 
service. 

We are on the eve of an immense scheme of reorganisa- 
tion of the medical services in this country. During the 
war the establishment of surgical chest units became an 
urgent necessity, and many of these have, quite logically, 
been established at or in close touch with tuberculosis 
* Abstract of presidential address delivered to the Tuberculosis 

Association on Jan, 18, 1946. ; 

6411 


institutions. The operative technique and postoperative 
care are much the same for tuberculous and non-tuber- 
culous conditions, and the results are most successful 
when carried out by a team in constant practice. It is 
inevitable, and right, that unity of need between tuber- 
culous and non-tuberculous conditions should be recog- 
nised in the coming reorganisation ; and in this respect, 
as in many others, the tuberculosis service has much to 
gain by a closer collaboration in the general field of 
medicine and surgery. 
REGIONALISATION 

Having mentioned the impending changes in the whole 
fabric of medical practice, I wish to say something 
about one aspect of this subject on which we can claim 
some knowledge and experience in Wales—I mean 
regionalisation. 

Aiyar refers to the Welsh tuberculosis scheme as 
follows : 

“In 1912 the Welsh National Memorial Association 
was founded a living example of the wisdom, 
imagination, and vision of its founder, the late Lord 
Davies of Llandinam and his co-workers. Here is 
an illustration of Wales as a region, with executive 
administration, and indeed it seems that Wales had 
forestalled all this recent talk of regionalisation before 
anyone even dreamt of such possibilities. That in 
itself is a great tribute to the people of Wales.” 

The British Medical Journal (Dec. 8, 1945) stated : 

“The unification of the Welsh counties in this 
admirable tuberculosis scheme shows how the needs of 
a whole area can be planned without disproportionate 
regard for the natural but inconvenient loyalties 
of local areas. The Welsh Tuberculosis Scheme 
is indeed a model which should be studied widely by 
English counties and county boroughs.” 


I can refer to these comments quite impersonally, as I 
had no share in the concept and design. It is indeed a 
memorial to Lord Davies and to its first principal medical 
officer, Marcus Paterson. 

Under the new Government scheme planning of our 
hospital and consultant services will be on a regional 
basis. To this audience there is no need to labour the 
weakness of the existing tuberculosis service, which, 
as stated in the Joint Tuberculosis Council’s reorganisa- 
tion report, embodies 188 separate scheme-making 
authorities, each of which can frame its own interpreta- 
tion of the words ‘‘ make adequate arrangements ”’ for 
dealing with tuberculosis in its own area. We all know 
the variation in standards of achievement which has 
resulted. Some schemes are as good as anything in the 
world ; about some of the others the less said the better. 
As Gregory Kayne put it: 

‘* Each local authority must provide a . . . scheme 
which, given some sort of dispensary and institutional 
beds, conforms to the letter of the law; the extent 
to which the spirit of the law is applied is left to the 
conscience, and knowledge or ignorance on tuberculosis 
matters, of the local authority and its medical officer 
of health.” 

An expression often heard in Wales is ‘‘ speak as you 
do find”; and, though I am only too well aware of 
certain failings and weaknesses of the Welsh scheme, I 
propose to ‘‘ speak as I do find ’’ of what, thanks to the 
vision of David Davies, regionalisation has meant to 
Wales. Here is a population’ of 2'/, million distributed 
throughout 13 counties and 4 county boronghs. Dense 
though the population is in some areas, for the most 
part the country is mountainous and sparsely populated. 
For tuberculosis administration the country is divided 
into 17 dispensary areas, each well equipped with central 
clinics and outlying visiting stations. No patient has 
far to go for radiography or a pneumothorax refill. 
John Jones. who lives in a remote mountain farm has as 
good a chance as a resident of Cardiff of admission to 
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institutions which are second to none in the British Isles. 
Facilities for anything from radiography to a thoraco- 
plasty are as easy for the one as the other. The boundaries 
of the areas are geographical rather than statutory ; 
hence the patient can attend at the clinic which is easiest 
of access. 

The 18 institutions vary in size from the small local 
hospital to the 400-bed sanatorium. Nearly every area 
tuberculosis officer has beds under his own control, and 
every general hospital in the country makes use of the 
services of the medical staffi—not for tuberculosis only 
but also as consultants on chest disease in general. 
The medical staff of both area and institution meet 
periodically to discuss their clinical and administrative 
problems and work together as a friendly team. Although 
each officer has freedom to adapt his service to local 
peculiarities, the general level of achievement is con- 
trolled from the administrative centre in Cardiff. 

The general fabric and equipment of the many institu- 
tions are surveyed and kept abreast of progress through 
a central maintenance department, and items such as 
sterilising dish-washers and Aga cookers are just as likely 
to be found in the smallest local hospital as in the largest 
sanatorium. 

The organisation is large enough to have its own 
central research laboratory and is planning a considerable 
expansion of this department. Finally, the whole 
scheme is closely linked to the university through the 
chair of tuberculosis held by Prof. W. H. Tytler, who is 
also director of research. In the clinical teaching of 
students full use is made of the services of tuberculosis 
officers and medical superintendents as lecturers, and 
the students visit and are taught at our institutions, 
and some of them hold resident student-houseman posts 
in their final year. 

Good as all this may seem, there are also grave 
defects : 

(1) The service of tuberculosis health visitors, for 
instance, has been left in the hands of the local 
authorities, and one at once sees the variations in 
standard and performance which such a_ system 
implies ; well done by some, by others it is hardly 
sarried out at all, and for the most part the contact 
between tuberculosis officer and health visitor is poor. 
This is no argument against regionalisation but merely 
an example of what happens when regionalisation is 
not carried to its logical conclusion. 

(2) The Public Health Acts place the responsibility 
for a great deal of preventive medicine on urban and 
rural district councils, many of which in Wales are so 
small in population and so poor financially that they 
cannot possibly afford the expenditure which would 
have to be incurred to carry out the duties properly. 
In many areas the salary of one health visitor would 
mean a 2s. rate. 

(8) Aftercare remains in the hands of the county and 
county-borough councils and until recently has been 
more honoured in the breach than the observance. 

(4) We have no colony, and rehabilitation measures 
are still in their infancy, but the development of such 
services should be much more easy of ultimate attain- 
ment under a regional than a local authority scheme. 
What sort of a service would Wales have had if instead 
of one there had been 17 different schemes all—as 
Kayne said—“ left to the conscience and knowledge 
or ignorance on tuberculosis matters of the local 
authority and its Medical Officer of Health ”’ ? 

The Welsh tuberculosis scheme is far from perfect, 
but it has attained a good standard of achievement over 
the whole area. What is good is largely the result of 
regionalisation, and what is lacking could be remedied 
by applying the same principle to the matters which are 
still left in the hands of the local authorities. If housing, 
health visiting, and notification could be organised in 
areas larger than those of the small local authorities, 
say on a county and county-borough basis, and at the 
same time strong central direction given as to the 
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standards which must be achieved, most of our weak 
points would be eliminated. 

The recent introduction through governmental action 
of mass radiography and treatment allowances indicate 
the value of central direction and leads me to some 
remarks on legislation in the control of tuberculosis. 


THE LAW AND TUBERCULOSIS 

In my reading of tuberculosis literature I have been 
struck with the varying attitude in different countries 
about the advisability of using compulsory measures, 
legally enacted, for the control of the chronic infectious 
case, 

When I visited Chicago, in 1930, I was expecting to hear 
a lot about their legislation (1 think it was called the 
Glackin Act), by which (so I had read) no sputum- 
positive patient was allowed to remain in home contact 
with any child for more than twenty-four hours after 
the case was discovered. Either the patient was removed 
to a sanatorium or the children were boarded out in safety. 
If the patient stayed at home, a placard was fixed in 
front of the house ‘* Tuberculosis—Keep Out” and was 
supposed to remain there until three successive sputum 
tests showed the patient safe once more. How far this 
scheme worked we could not find out, but at that time 
Chicago was the mecca of racketeers, and it was suggested 
that for a price anyone could obtain the certificate of 
his non-infectiousness. 

Banyai and Cadder have lately discussed the 
problem of tuberculosis carriers, legislation, and com- 
pulsory segregation in America, and it appears that many 
states and districts now use these methods on a consider- 
able scale. Wisconsin, California, Connecticut, Columbia, 
Kansas, Minnesota, Missouri, New Jersey, and a few 
more appear to exercise legal powers freely to segregate 
their chronic infectious cases in special wards of sana- 
toria and even in specially adapted gaols. These authors 
consider that such segregation is a necessary complement 
to mass surveys and essential to the eradication of 
tuberculosis. Possibly public opinion in America is 
ripe for such action. 

As pointed out by Ferguson, of Saskatchewan, as 
schemes for tuberculosis control gradually attain their 
objective, a stage is reached at which there are so few 
positive tuberculin reactors in the population that the 
problem of control has reached a fair degree of solution 
and the objective must be altered from control to eradica- 
tion. At that stage segregation of the sputum-positive 
individual may become a highly effective measure of 
elimination. 

In this country we have the necessary legal machinery 
to compel the isolation of the careless or dangerous person 
who will not accept the segregation which is offered, 
but this power has rarely been invoked. Most of us 
believe that such repressive measures would in the long 
run be a rod for our own backs by driving the problem 
underground, and that concealment would be even worse 
than the known danger. At the present moment when 
we do not possess the beds (if we have the beds we 
haven’t the nurses) to treat the willing cases, it appears 
farcical to exercise such powers in any but the most 
exceptional case. I do not wish to minimise the risk 
which this mass of cases involves. In this country we 
have roughly 30,000 institutional beds for tuberculosis, 
and 70,000 known sputum-positive cases, apart from the 
200,000 or so other cases on our registers. Thus there 
must always be some 40,000 known positive cases at 
large and possibly almost as many again who are unknown 
—and even more dangerous. Where are they ? In their 
homes, in the streets, in buses, factories, schools— 
everywhere. 

Here is an interesting example of the risks involved. 

Some large-scale tuberculin surveys have recently 
been carried out in Wales, and the medical officer of 
health has collaborated with our mass-radiography 
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unit in doing a combined tuberculin and radiographic 

survey of some 10,000 school-children in Merthyr. 

The results are not yet published, but I have Dr. T. H. 

Stephens’s consent to quote this finding. In one 

school, standards 2, 3, and 4 contained 51 children, 

with an average age of about 9'/, years; these 51 

children yielded 6: positive reactors ; but, in standard 

1, among 26 younger children (average age 8 years), 

no less than 15 reactors were found. Inquiry elicited 

that the school teacher had had ** bronchitis,”’ had been 
away sick, had left the district, and was a patient 
in an English sanatorium. 

We have no grounds for complacency when we con- 
template these 40,000 (and it may well be 80,000) sources 
of infection in our midst, but the solution at the moment 
is not on the lines of the American legislation I have 
mentioned. Legislation must not get too far ahead of 
public opinion or it will fail. 

In Sweden legislation has taken a more practical turn, 
and their ** Law relating to dispensaries ’’ of 1940 shows 
constructive thought. Their death-rate, in the latest 
figures I have seen (1938), was slightly higher than in this 
country but was falling rapidly. Their provided beds, 
on a population basis, are more than double our own. 
A main provision in their law is compulsory notification, 
which includes pleurisy, erythema nodosum, and 
phlyctenula. After notification (1) the tuberculosis 
officer must examine the home, and report on its hygiene ; 
(2) all members of the home must be examined by 
tuberculin test, and all positives radiographed; and 
(3) any other contacts must attend for examination if 
the tuberculosis officer considers it necessary. The law 
also lays down in detail the measures to be taken for 
disinfection of homes, bedding, &c. 

In this type of legislation we see that sense of central 
direction which has been so lacking in this country. 
Here we have 188 separate scheme-making authorities, 
each with executive powers, but they are left largely 
without central advice regarding what the Public Health 
Act of 1936 means by the phrase ‘“‘ adequate arrange- 
ments ’’ for dealing with the problems of tuberculosis. 


EARLY DIAGNOSIS 

The tate Sir Pendrill Varrier-Jones in 1940, criticising 
the tuberculosis service, compared it to an aeroplane 
without wings or rudder—he said “it is impressive so 
far as it goes, but it does not go far enough in either 
direction—it is all middle and no ends.” The missing 
ends, he said, were “ early cases” and “‘ rehabilitation,” 
and, so long as the first was missing and the second 
undeveloped, the whole scheme was rendered inadequate. 

There was a great deal of truth in his criticism, but it 
is less true today than when he wrote it. It is still 
unhappily true that of the cases which reach our clinics 
mainly on symptomatic grounds there is a far too high 
percentage of advanced disease, but a close study of the 
figures given in annual reports shows a definite trend of 
improvement. In Wales, for instance, although the 
death-rate has fallen substantially during the war years, 
there has been a considerable increase in the new cases 
notified. But an analysis of the figures shows that the 
increase is entirely in the sputum-negative group, and 
that, although 750 more pulmonary cases were diagnosed 
in 1944 than in 1939, the total of sputum-positive cases 
fell by 200 and the sputum-negative group increased 
by 950. 

This swing in favour of the sputum-negative diagnosis 
surely indicates a higher proportion of earlier cases. 
A material factor—probably the material factor—in 
this improved finding of the minimal case is the enormous 
increase in the number of individuals who pass annually 
through the sieve of radiography. The extent of this 
increase is not shown in anything like its actual volume 
by a mere study of the numbers who pass through the 
tuberculosis clinics, impressive though these figures are. 
The impact of the lessons learnt by our service has been 
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felt by the general hospital, where the practice is steadily 
growing of taking a chest radiogram of almost every case 
admitted and of an increasing number of outpatients. 

The Services too have taken up the theme with vigour 
both by miniature and large-film methods. To all this 
is added the half-million or so people who, even with 
our present limited scheme, may be expected to be 
examined annually by mass radiography. This half- 
million is only about 1% of the total population, but they 
are mainly chosen from the most vulnerable age-groups, 
and therefore it is a more searching screen than the 
bare numbers suggest. 

As a rough guess then it seems probable that between 
2 and 3 million people in this country are having chest 
radiography each year; and, as they are drawn either 
from the ailing, contacts to known cases, or from the most 
susceptible age-groups, the number of favourable cases 
discovered must rise. This huge volume of work is 
educating public opinion so rapidly that the man in 
the street is coming to know that a chest examination 
without a film is of comparatively little value, and he 
expects to be dealt with accordingly. 

The percentage of cases found by the older and the 
newer methods are well known but will stand repetition : 

If we assume that the grouping of cases on admission 
to institutions is a fair index of the stage of their 
discovery, we find that in 1938 the average cases 
admitted to all sanatoria were minimal 13%, moder- 
ately advanced 32%, and far advanced 55%. On the 
other hand, the cases found by mass radiography of 
the presumed healthy are 62% minimal, 31° moder- 
ately advanced, and only 7% far advanced. And the 
experience of the Metropolitan Life Assurance Company 
in America has proved that, by the routine. use of 
annual radiography and medical examination of their 
employees, the admissions to their own sanatorium 
achieve percentages almost identical with the mass- 
radiography findings: 59°, minimal, 36°, moderate, 
and only 5% advanced. 

Here, then, is proof of what can be done and a clear road 
marked out for us to follow. We still have a long way 
to go, but the sting of Varrier-Jones’s criticism about our 
failure to find the early case is being slowly but surely 
removed. . 

REHABILITATION 

What about the other criticism—the other ‘‘ missing 
end ’’—rehabilitation ? Here again one must admit the 
truth of the criticism. There is no need to labour this 
point ; all of us are aware of and fully admit that, with 
all our improving diagnosis and advances in treatment, 
our scheme breaks down badly at the point where the more 
or less restored individual has to be reintroduced to and 
maintained in the working conditions of everyday life. 

A difficulty which I am sure many of us find when 
discussing rehabilitation problems with lay committees 
is that of proving the special case of the tuberculous— 
that tuberculosis has features distinct from most other 
chronic disease—and that methods which are easy of 
application, say, to the war wounded and crippled 
cannot meet the needs of the tuberculous. In a recent 
memorandum on financial assistance for the tuberculous, 
Dr. C. K. Cullen sums up the special position of tuber- 
culosis as follows : 

‘The chronicity and duration of the disease are by 
no means, the only factors. . . . The long-continued 
infectivity, family susceptibility, the need for high 
standards of nutrition, housing accommodation, 
environment, and recreation facilities, the relationship 
of anxiety and other psychological reactions to the 
progress of the patient and the peculiar difficulties 
of rehabilitation—are all factors which must be taken 
into account. . . . It is doubtful whether any other 
disease creates a comparable financial and social need 
for the family concerned.” 

I have already referred to the increasing assumption 
of Governmental responsibility in the tuberculosis 
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campaign, and in the last three or four years sovensl 
official schemes have been put forward which have not 
yet been fully developed but show the trend of official 
responsibility and action, and in the Disabled Persons 
Act we have an instrument with enormous potentialities. 

The recent official schemes fall under two headings : 
(1) the provision of educational courses for patients 
while undergoing institutional treatment ; and (2) the 
training, rehabilitation, and resettlement in industry 
of the tuberculous patient. 

On the educational side there was the Ministry of 
Health circular 5/45 of a year ago dealing with the 
provision of educational courses for civilian patients 
likely to be detained in hospitals for long. The circular 
places the onus for such provision on the local authority 
through its chief educational officer, and the only 
responsibility on the medical superintendent is that of 
establishing contact between the patient and the educa- 
_ tional authority. So far as my knowledge goes, and 
certainly in Wales, this scheme is in a state of suspended 
animation. The provisions of the new Education Act 
appear to have thrown such a strain on the resources 
of the local authorities that their part of this proposal 
has not been attempted. Certainly there are great 
difficulties—I can quote for instance the attitude of the 
local education authority in one Welsh county in which 
is situated an institution drawing patients from all over 
the principality, with a very small minority of their own 
ratepayers. Why should they, it is argued, shoulder this 
expense of providing educational courses for patients 
normally resident outside their area ? 

It may be that this scheme will never bear much fruit, 
but its importance is the official recognition of a need, 
even if this first attempt to meet it should fail. In 
America the provision of educational courses is being 
widely developed, and in the Montefiore Hospital in 
New York some 40-45% of patients are engaged in formal 
educational courses. The idea was well summarised 
by Helen Becht in 1944 : 


‘** Not every hospital can have on its staff educators 
who are prepared to attack every level of learning which 
the patient-group may need, but every hospital should 
have, somewhere in its personnel, a person who will 
have sufficient interest in patients as people, sufficient 
awareness of the vast range of individual differences 
among them, and sufficient knowledge of the facilities 
which the community provides, to make some con- 
nexion with the extramedical needs of patients and the 
opportunities which are available to meet those needs. 

In every hospital an educational programme can 
be inaugurated ... but it will fail in its purpose 
unless it be founded on full co6peration and approval 
with the medical policy of the institution.-. . . In the 
hospital, activity can be started which has a meaning 
. . . there can be born the desire and fact of being busy 
at something which is not confined to the lives of those 
who are ill... and which weans them from the 
insecurities which illness breeds.”’ 

** Librarians, occupational therapists, social workers, 
nurses, teachers . . . are all educators .. . but to have 
full value the work of all must be .. . properly inte- 
grated ... and all with medical supervision.” 


RESETTLEMENT 

So much for education—what about the more direct 
settlement into industry ? The first step in this direction 
was the Ministry of Labour’s Interim Scheme for the 
Training and Resettlement of Disabled Persons, under 
which ex-Service and civilian patients can be trained in 
various occupations at special centres set up by the 
Ministry of Labour. This scheme has worked fairly well 
for those patients who were getting on top of their disease ; 
and, while war conditions of labour prevailed, it enabled 
a considerable number of patients to learn jobs and hold 
them at good wages. Now, in the piping days of peace, 
their problem will be less easy. The light repetition 
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job ceases, and they drift, often witees advice, to the 
heavier job, which proves too much for them. 

Under the Disabled Persons (Employment) Act, 1944, 
a much more hopeful and wider scheme for training 
and rehabilitation has opened out. It has been expressly 
stated that the provisions of the Act and the definition 
of a “disabled person” apply fully to tuberculous 
patients. 

Under this Act all disabled persons are invited to 
register with the labour exchange, and the benefits of 
the Act will only apply to those who do so. At every 
local office of the Ministry of Labour there is a disable- 
ment rehabilitation officer (D.R.0.), Whose special duty 
is to advise disabled men and women and to help them 
to find suitable employment. The p.R.0. is in touch with 
all hospitals in his area and visits the patients; the 
closest liaison is to be maintained between the D.R.O., 
the medical superintendents of institutions, and tuber- 
culosis officers, so that the placing of a patient in employ- 
ment may be definitely suited to his mental and physical 
eapacity. 

Every employer with twenty or more workers must 
employ a certain quota of registered disabled persons. 
The Act also gives the Minister power to designate 
“certain classes of employment for the special benefit 
of disabled persons who are registered.”’. This provision 
thay be of great service to the tuberculous by allocating 
a higher proportion of registered tuberculous patients 
to certain industries in which the conditions of work 
are particularly suited to their condition. Although 
it is the policy of the Ministry to place disabled persons 
in open employment whenever possible, section 15 of the 
Act empowers the Minister to provide facilities for employ- 
ment or work under special conditions for the severely 
disabled who are unlikely to be able otherwise to obtain 
employment. These facilities may be provided directly 
by the Ministry or indirectly by local authorities or volun- 
tary associations. This provision opens up the pos- 
sibility of great development in the matter of sheltered 
employment for the tuberculous in special workshops, 
and any such development would be sponsored by the 
corporation set up under section 15 of the Act. The 
facilities under this section have been interpreted to 
extend to residential accommodation, such as hostels, 
village settlements, &c., and therefore the provisions 
of this section of the Act may be of great service towards 
the setting up and financing of tuberculosis colonies, 
village settlements, Xc. 

The above description of the facilities now becoming 
available indicates that every type of individual who has 
any possibility of return to work, and even many in 
whom that possibility is unlikely, can be helped to obtain 
education, training, or work by one or other of these 
schemes. During the war years, when there has been 
work for all, the machinery of the Ministry of Labour 
has on the whole worked well; but, as the demand for 
labour becomes less acute, and with the widened oppor- 
tunities for the employment of the more or less dis- 
abled individual, the question arises whether the machine 
will work with the same degree of smoothness. Will the 
D.R.O. really have the breadth of outlook and capacity 
to appreciate the problems of the tuberculous ? 

The risk of relapse in tuberculosis is ever present and 
needs the closest supervision and most careful handling. 
The pD.R.o. is a new kind of specialist in social welfare, 
and experiment will be needed to decide what qualities, 
experience, and training are required for such posts. 
Although the close codperation of medical superinten- 
dents and tuberculosis officers is assured, doctors usually 
have insufficient knowledge of industry to be able to give 
a direct lead regarding a patient’s ability to perform a 
specific type of work. On the other hand, industrialists 
know even less about the requirements of health than 
doctors know of the requirements of labour. 
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I believe that in the Disabled Persons Act we ohave been 
given a power which, if wisely used, can revolutionise 
the outlook for the patient leaving a sanatorium. The 
scheme will have to be closely wedded to the sanatorium 
workshop or other form of light industry in which trial 
of a patient’s fitness can be made; but gradually there 
should evolve an understanding of the needs of the 
tuberculous patient which will banish that fear which 
is such a big deterrent in their cure—not fear of the 
disease but fear of becoming sufficiently well to be sent 
out into the world to try to do jobs which they know 
are beyond them. Here, in the special industry, the 
sheltered workshop, or even in full competitive work, 
is the opportunity to restore independence, to return a 
man’s earning capacity and make him a taxpayer—to 
silence once and for all the taunt that all we can do is to 
turn sick workers into healthy loafers. Here is a sincere 
effort to build that other ‘ missing end” to which 
Varrier-Jones devoted so many years of work and thought. 


VARIATIONS IN REPRODUCTIVE PATTERN 
ACCORDING TO SOCIAL CLASS * 


DvuGaLp 
M.D., B.Sc. Glasg., F.R.C.0.G., D.P.H. 
REGIUS PROFESSOR OF MIDWIFERY IN ABERDEEN UNIVERSITY 


BRITAIN, in common with many countries in Western 
Europe, North America, Australia, and New Zealand, 
finds itself faced soon with a total fall in the population 
which can only be checked by an increase of fertility. 
The statistics bearing on this problem in England and 
Wales were well set out by Titmuss (1945), and most of 
the national statistics quoted here have been obtained 
from his paper. 

During the last ninety years the population of England 
and Wales has risen steadily (table 1). To begin with, 
this was associated with a very high birth-rate, but 
since 1891 the birth-rate has been falling, and the 
continued increase in the population has been due more 
to the falling death-rate. Since 1891—i.e., in the last 
fifty years—the number of women in the reproductive 
age-group has risen by three million, and the number 
of married women aged between fifteen and forty-five 


TABLE I—STATISTICS OF MARRIAGES AND BIRTHS PER 


POPULATION, 1851-1938 

| 
Yea “population ‘aged women | “ive | 

is | aged 15-45 | births 
{17 ,928,000 4 4,235,000 | 2,00. 004 4,000 (47). 647,000 | 1851-1860 
1861 066,000 | 4,721,000 | 2,320,000 (49) | 750,000 | 1861-1870 
1871 | 22,712,000 | 5,240,000 | 2,601,000 (50) | 559,000 | 1871-1880 
1881 25,974,000 5,990,000 | 2,943,000 (49) 889,000 | 1881-1890 
1891 | 29,003, wk 6,891,000 | 3,244,000 (47) (916,000 1891-1900 
1901 | 32,528,000 | 8,121,000 3,804,000 (47) 930,000 | 1901-1910 
1911 | 36,070,000 | 8,990,000 | 4,288,000 (48) | 810,000 | 1911-1920 
1921 | 37,887,000 | 9,468,000 | 4,596,000 (49) | 713,000 | 1921-1930 
1931 | 39,952,000 | 9,825,000 | 4,918,000 (40) | 607,000 1931-1938 


| 
1938 | 41,215,000 | 9,954,000 


5,396,000 (54) 
| (estimated 


In the te tables italicisec ai figures i in parentheses represent percentages. 


has grown by two million. Despite this, the number of 
live births each year is lower by 209,000. 

The population is naturally affected more by a fall in 
the death-rate in the young age-groups than among old 
people, and it is just in these young groups that the mor- 
tality has decreased most. Table 1 shows a very striking 
fall in the infant mortality from 150 to 50 in forty years 


*A lecture delivered to the Royal Medical Society of Edinburgh, 
Jan. 25, 1946. 
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a a much smaller fall in the general 


mortality-rate. 
There has also been a considerable 


fall in the birth-rate. 
CALCULATION OF FERTILITY 

The crude birth-rate does not give an accurate idea 
of fertility, however, since the composition of the popula- 
tion has to be considered. To calculate fertility we 
must know the number of women aged between fourteen 
and forty-five and the amount of marriage. These 
numbers are constantly changing and are atfected by 
many factors, but it is possible to calculate the average 
number of girl babies, potential mothers, born to a 
woman throughout the child-bearing age. This is 
called the gross reproduction-rate, Some of these 
girls do not survive to maturity; and, if allowance is 
made for this, we get the net reproduction-rate. A net 
reproduction-rate of 1 means that if birth-rates and 
death-rates remain constant in each generation, one 
mother will be replaced by another and the population 
will remain constant. In 1881 this rate was 1-5, and 
in 1933 it was 0-74 (Scotland 0-9). The net reproduction- 
rate in that year, therefore, in England and Wales was 
25% below replac ement and would have led by now to 
a fall in the total population but for the great fall in the 
death-rates and the large number of women reaching the 
very fertile age-period from twenty to thirty-five years, 
during the last fifteen years, resulting from previously 
high birth-rates. Since 1931 the number of married 
women under forty years of age has risen by 20%, 
and in the period 1939-42 there was a record number 
of marriages. During the last ten years there have been 
approximately 500,000 additional early marriages. This 
has depleted our marriageable:stocks and has had a 
relatively small effect on the crude birth-rate, In 


TABLE II—MORTALITY-RATES,  1841- 1939 


Deaths of 
infants under 


Live births 


Standardised | 
| per 1000 
Year 1 year per pay A | population 
1000 live births —. of all ages 
“1841-1845 | 148 20-6 
1846-1850 15 22-4 | 
1851-1855 156 21-7 33-9 
1856-1860* | 152 34-4 
1861-1865 | 151 21-4 35-1 
1866-1870 | 157 21-2 35°3 
1871-1875 153 20-9 35-5 
1876-1880 | 145 19°8 
881-1885 39 18-7 
1 1800 143 18-5 4 
1891-1895 151 30°5 
1896-1900 156 17-6 29°3 
1901-1905 138 16-0 28-2 
1906-1910 117 14-4 
1911-1915 110 13-7 23-6 
1916-1920 90 13-4 20-1 
1921-1925 76 10-9 19-9 
1926-1930 68 10°3 16-7 
1931-1935 62 9-6 150 
1936 59 9-2 14°38 
1937 58 9-2 14-9 
1938 .. 53 8-5 15-1 
1939 .. 50 8-5 14-9 
1941 the birth-rate touched bottom at 14-2, in 1942 


it was 15-8, and in 1943 16-5. Before the war of 1914-18 
the birth-rate was 24, and by the end of that war it had 
fallen to 17-7. In 1942, despite the advantages of 
nearly 1,000,000 more potential mothers, there were 
fewer births than in the worst year of the last war. 
The hitherto low record level of 17-7 in 1918 rose to 
25-5 in 1920. From this peak it steadily declined. 

It was thought that after the last war a change in 
reproductive trend had started. Some say that this 
war has led to similar changes in reproductive habits, 
but there is less justification for this view. Early 
marriage and the early birth of a first child does not 
mean that families will be larger. There is no doubt 


that, unless there is a big change in outlook and an 
increase in the size of individual families, we shall soon 


have a decline in the total population, a great decrease 
in the number of young people, and an increase in the 
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number of old people. If the decline is allowed to 
develop it will soon become rapid. Before effective 
legislation can be introduced to alter the downward 
trend, more information is needed about the reproductive 
habits of the population, At the moment we have little 
knowledge of the size of families, and we do not know 


TABLE III-—-AGE-DISTRIBUTION AT TIME OF MARRIAGE OF 
WOMEN IN GROUPS | AND 2 
Age-group (years) lst 
18 =| 
| Under 20; 20-24 | 25-29 | 30-34 | 35-39 | 404] 


1* }234 (27-7) 392 (46-4) (1 


9-2)|39 (4:6) |18 | 845 
2°] 3 (0-9) 100 (31-8) (39-5) G1 (19-4) (6-7) (1-6)| 311 


* Number of women 


the incidence of childless marriage. The Royal Com- 
mission on Population therefore recommended that a 
family census should be taken of a representative sample 
of the population. There is no doubt that great differ- 
ences exist between the social classes. 


PRESENT INVESTIGATION 


The following is a study of two groups: group 1, 
corresponding more or less to the Registrar-General’s 
social classes m1, Iv, and v, consists of married women 
who booked for confinement in hospital; group 2 
corresponds to social classes 1 and u, booked to be 
confined in a nursing-home. In group 1, 41° were 
primipare and 8-3°% had already had more than five 
children. In a group of 2100 women of the same social 
class delivered under the domiciliary scheme only 
19-2%, were primipare, 18-4°% had had more than five 
children, and 4-8% had already had nine or more 
children. Combining these two groups in their proper 
proportions we find that 11-6° had had more than five 
children, In group 2, 66°, were primipare and none had 
had more than five children, In this area no woman 
in this social class was confined at home. 

Great differences in the reproductive habits were 
found. First, the illegitimate birth-rate in the area is 
about 8°,, and practically all these births occur in the 
same social group as group 1. Table 1 shows the 
difference in age at the time of marriage. In group 1, 
27:7°, married before the age of twenty, whereas in 
group 2, only 0-9°(, were married before twenty ; 74:1% 
in group | and 32-7% in group 2 were married before 
the age of twenty-five. 

In group | prenuptial conception took place in 29-8% 
of the total. In women under twenty at the time of 
marriage it took place in 39-7°, of cases (table rv). In 
group 2 there were no examples of prenuptial conception, 

TABLE IV DISTRIBUTION OF PRENUPTIAL CONCEPTION IN 

GROUP | AND ANALYSIS OF POSTMARITAL CONCEPTIONS 


Age-group at marriage (years) 
Under 20 20-24 25-29 


30 + Total 


Prenuptial 


conceptions 93 (39-7) 114 (29-1) 33 (20-3) 11 (23-9) 251 (29-8) 


INTERVAL BETWEEN MARRIAGE AND FIRST CHILD 


Less than 1 

year 54 (38-3) 96 (34-5) 28 (21-7) 15 (32-6) 193 (32-4) 
Less than 2 

years 4: 52 (36-8) 92 (33-1) 47 (36-3) 14 (30-4) 205 (34-5) 
Less than 3 

years 16 (11-3) 40 (14-3), 18 (13-9)) 5 (10-8) 79 (13-3) 
Less than 4 

years 9 (6-3) 22 (7-8) 10 (6:5) 44 (7-4) 
More than 4 

years 10 28 (10-1) 26 (20-1) 9 (19-1) 73 (12-2 

Total 278 129 46 594 


In group 1, where conception took place after marriage, 
it was found that the younger the patient at the time 
of marriage the sooner she became pregnant (table rv). 
The percentage of the total in each age-group having 
a child within a year of marriage decreases till the age 
of thirty ; over that age 32% had a child within a year 
of marriage, possibly because there was then less 
economic reason for delaying conception. On the other 
hand, 19-1°% of those over thirty years of age did not 
have a child till more than four years after marriage, 
compared with 7:1% in the age-group under twenty, 
possibly indicating diminished fertility in the older 
women. When groups 1 and 2 are compared, we find 
no significant difference in the length of time between 
marriage and the birth of the first child in the age- 
groups from twenty to twenty-four and from twenty- 
five to twenty-nine (table v). 

TABLE V—AGE AT MARRIAGE AND INTERVAL BETWEEN 

MARRIAGE AND BIRTH OF FIRST CHILD IN GROUP 2 


Age-group (years) 
Total 


25-29 


30 + 


INTERVAL BETWEEN MARRIAGE AND FIRST CHILD 


* Less than 1 year 34 (34-0)| 24 (19-3) 15 (17-8) 73 (23-4) 
Less than 2 years 1 37 (37-0) 48 (38-7) 32 (38-0) 118 (37-9) 
Less than 3 years 1 11 (11-0) 16 (12-9) 16 (19-0) 44 (14-1) 
Less than 4 years at 7 (7-0), 14 (11-3) 9 (10-7)| 30 (9-6) 
More than 4 years 1 11 (11-0) 22 (17-7) 12 (14-2)|. 46.(14-8) 

Total... 3 100 124 


With regard to subsequent pregnancies, the younger 
the patient at the time of marriage and the shorter 
the interval before the first birth, the greater the number 
of subsequent children. For example, in group 1 
(see table v1), among those not pregnant before marriage 
but having a child within a year of marriage (b), 43°% 
had had subsequent children at the time of inquiry. 
In the age-group under twenty the average number of 
subsequent children was 3-6, and in the age-group from 
twenty to twenty-four it was 2-03. When the first 
child was born more than a year after marriage (c), 
31% had subsequent children, and the average number 
of subsequent children was 1-86 in the youngest age- 
group and 1-3 in the age-group from twenty to twenty- 
four. In the prenuptial-conception subgroup (a) 74°) 
had subsequent children, and in the youngest age- 
group the average number was 3-5, and in the age- 
group from twenty to twenty-four 2-5. In both (a) and 
(b), of the women who marry before the age of twenty 
and have further children beyond the first, 279% have 
more than five children ; whereas, when marriage takes 
place in the age-group from twenty to twenty-four only 
11-5% of those having subsequent children in group (a) 
have more than five children; in subgroup (b) the 
percentage is very small. 

In group 2, table vit shows that, no matter at what 
age marriage takes place or what the interval between 
marriage and the birth of the first child, the average 
number of subsequent children in no instance reached 2. 
Actually only 6 out of 78 women having subsequent 
children have 3 other children at the time of observation. 

It has been calculated that, to keep the net reproduc- 
tion-rate about unity, each married woman who is able 
would require to have 3 or 4 children. At the time 
of observation the 845 women in group 1 had an average 
of 2-06 children each ; in group 2, 311 women had an 
average of 1-4 children. In group 1 this was made up 
of 393 women (46% of the total) having 2-3 subsequent 
children after the first. In group 2, 91 women (29% 


of the total) had 1-35 subsequent children. 
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LARGE FAMILIES 


In group 1, as has been shown, there was great 
nequality in the distribution of the children, and only 
those who were pregnant before marriage or who married 
before the age of twenty had large families, The hospital 
figures underestimate tlie incidence of large families 
among the poor, since many multipare are reluctant to 
come into hospital for confinement and leave the other 
children ; hence a large proportion are delivered under 
the domiciliary scheme. As mentioned earlier, out of 
2100 domiciliary cases 18-4°% had more than five children 
and 5% had nine or more children. From the hospital 
experience we know that these large families are found 
where the mothers marry young and often after they 
are already pregnant. It is therefore evident that, if 
experience in this survey is typical of that of other cities 
in Scotland, the larger numbers of children found among 
the poor are not achieved by even distribution, and 
where large families are found they are not planned. 
Even the first pregnancy is not planned, and there is 
little attempt to secure a home until pregnancy has 
occurred, In these circumstances the wastage of infant 
life is high, and the health and physique of those who 
survive are poor. In group 1 of this series the still- 
birth-rate in a ninth pregnancy was more than twice 
that of a first pregnancy, and three and a half times 
that of a second pregnancy. According to Burns (1942), 
out of 1000 children born alive in county Durham in 
1939 the figures for those dying between birth and five 
years of age were for firsts 85, seconds 93, thirds 99, 
and for seventh and later children 174. The rates 
between the end of the first month and five years of 
age are for first, second, third, and seventh children 
50, 62, 70, and 90 respectively. 

Yudkin (1944) demonstrated in Cambridge that 
children from small families were bigger and heavier 
and had a higher hemoglobin level and a stronger grip 
than children from larger families, these differences 
TABLE VI—RELATIONSHIP 


IN GROUP | BETWEEN AGE AT 


MARRIAGE, INTERVAL BEFORE BIRTH OF FIRST CHILD, 
AND SUBSEQUENT NUMBER OF CHILDREN 
Age-group at marriage (years) 
Subgroup = Total 
Under 20) 20-24 30-34) 35 + 
(a4) PRENUPTIAL CONCEPTION 
! 
No. of women “e 93 114 33 9 2 | 251 
No. having subse- 
quent pregnancy 65 (70) (74) 28 (84)6 (66) 2 (74) 
No. of subsequent 
children. . ne 217 215 71 8 5 516 
Average no. of sub- 
sequent children 3°5 2°5 2°5 1-3, 2-5 2-77 
(b) CHILD WITHIN A YEAR OF MARRIAGE 
| | | 
No.ofwomen .. 53) 96 28) | 12 3 | 192 
No. having subse- 
quent pregnancy | 27 (40) 34 (35-4) 14 (50)6 (50) 2 83 (43) 
| | } 
No. of subsequent | 
children, . 98 69 28 | .12 3 210 
Average no. of sub- | 
sequent children | 3-6 2-03 20; 20) 1°5 2-5 


(¢) CHILD BORN MORE THAN A YEAR AFTER MARRIAGE 


No, of women ae 87 * 182 100 18 13 400 


No. having subse- 


quent pregnancy 29 (33) 54 (30) 32 (32)5 (27) 4 124 (31) 
No. of subsequent 

children, . y 54 74 49 7 5 189 
Average no. of sub- 

sequent children 1°86 1-4] 1-25 1°5 
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TABLE VII—RELATIONSHIP IN GROUP 2 BETWEEN AGE AT 
MARRIAGE, INTERVAL BEFORE BIRTH OF FIRST CHILD, AND 
SUBSEQUENT NUMBER OF CHILDREN 


Age at marriage (years) 


Subgroup 
Under 20, 20-24 25-29 30-34 35+ 
(b) CHILD WITHIN A YEAR OF MARRIAGE 
No. of women ne | - 34 24 10 6 
No. having snbse- | } 
quent pregnancy 16 (47) 12 (50) 3 ‘ 
No. of subsequent 
children .. “3 27 14 ° 
Average no. of sub- 
sequent children, . 1-7 | 
(c) CHILD BORN MORE THAN A YEAR AFTER MARRIAGE 
No. of women os 3 66 | 100 | 51 20 
No. having subse- 
quent pregnancy 1 17 (25) | 28 (28 12 (23-5) 2 
| 
No. of subsequent 
children .. bes 24 39 16 3 


Average no. of sub- 
sequent children. . 1-4 1-4 1:3 


being greater in the children from poorer areas, The 
net reproduction-rate in Scotland is not quite unity, 
even with this large contribution from the poorer sections 
of the community. In England and Wales the net 
reproduction-rate is much lower than in Scotland, 
possibly owing to the fact that there are relatively 
fewer slums and therefore fewer families living in cireum- 
stances where the planning of a family is difficult or 
impossible. Glass (1938) showed that in 1931 in Durham 
and Monmouthshire the gross reproduction-rates were 
1-275 and 1-140 respectively and the infant mortality- 
rates high, whereas in Surrey and London ‘the gross 
reproduction-rates were 0-767 and 0-787 respectively 
and the infant mortality low. 

That large families among the poor are not desired 
can be confirmed by asking women who have had about 
10 children how many they would like if they had had 
the choice. Usually the answer is about 3 or 4. This 
corresponds to the estimate of the well-to-do mother 
where the family is carefully planned and where 2 
children are all that are usually thought expedient, pro- 
vided they are of opposite sexes, though many express 
the opinion that their ideal family would be 3 or 4. 

In Britain we have failed so far to raise the net 
reproduction-rate to unity and at the same time main- 
tain good standards of health. In the areas or social 
classes where the health statistics are fairly good the 
reproduction-rate is much less than 1, and in the areas 
or social classes where the reproduction-rate is 1 or 
near it, the mortality figures are high and the general 
standard of health is poor. It is possible to have a net 
reproduction-rate above unity and a healthy population, 
as has been demonstrated in New Zealand and in Holland 
before 1939. Information is not available about the 
size of families in these countries, though it is known 
that health services are of a very high order, and they 
have very low infant mortality-rates. The high 
mortality-rates in Scotland are kept up to some extent 
by the high death-rates among these large families. 
It has been shown that the large families are found almost 
entirely among the women who seem incapable of plan- 
ning their lives. These families include many of the 
problem group and are the last to take advantage of the 
educational and public-health facilities available. They 
show very little initiative and are difficult to influence. 
Improvements in housing, education, and child welfare, 
with improved provision for birth-control in this group, 
will lead to a further fall in the birth-rate and an improve- 


| 
23-4) 
37-9) 
14-1) 
(9-6) 
14-8) 
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ment in the health and physique of those born, The 
main problem from the point of view of the reproduction- 
rate is to induce those who at present restrict the size 
of their family to 1, 2, or 3 to increase it to 3 or 4. The 
difficulty is largely economic; and, so long as the 
standard of education and the chance a child gets depend 
to such a large extent, as now, on the family income, 
there will be a very strong urge to cut down the size of 
the family to what the parents calculate they can afford. 
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DEMODEX FOLLICULORUM IN THE 
HUMAN NIPPLE 


H. 8. D. Garven 
B.Sc., M.D. Glasg., F.R.S.E. 
From the Institute of Physiology, University of Glasgow 


IN the course of an extensive study of the structure 
of the human female nipple, particularly of the nerve 
terminations (Catheart et al. 1946), Demodex folliculorum 
has been found in nipples stained by the Bielschowsky- 
Gros silver method, in which frozen sections are used. 

The parasite is often stained by the silver much more 
deeply than are the surrounding structures; hence it 
stands out clearly. In other material, with the paraffin 
method and the usual hemalum and eosin staining, the 
parasites can be seen but are much less obvious and 
consequently difficult to locate and identify. The 
Ziehl-Neelsen method can also be used ; this stains the 
parasite deep red against the blue background of stained 
sebaceous matter and sebaceous gland cells. 

Material.—This was obtained from five hospitals in or 
near Glasgow. It has been selected only in so far as the 
naked-eye appearance was normal and the interval 
before fixation short. It is important that in this silver 
method the tissue be fixed soon after death or after the 
surgical removal of the tissue from the body. The 
thirteen cases so far stained and investigated by this 
method are detailed in the accompanying table. 

Findings.—Ten of the thirteen cases showed the 
presence of a parasite corresponding in size and structural 
details to D. folliculorum (syn. <Acarus folliculorum). 
As measured in the sections, it is often about 200u long 
but may be longer, chiefly as a result of lengthening of the 
abdomen. It has a short head, eight short legs projecting 
from the thoracic segments, and a long abdomen with 
transverse linear striation. The thoracic segments 
often stain more deeply with the silver than does the 
abdomen. With the hxemalum staining the general 
outline of the body is only just visible, for it does not 
stain deeply ; but the deeply stained granules of some 
of the internal organs are often very clear. 

The parasite may be found lying in the sebaceous 
material in the mouths of the sebaceous glands, with the 
head directed towards the living cells of the gland 
(figs. 1-3). In the mouth of the gland, as is readily 
understandable, it may give rise to little or no reaction 
in the gland or the surrounding tissues. In many cases, 
however, it is also found lying deep in the gland among the 
living cells, with its head very close to or almost touching 
the basement membrane of the gland (fig. 4). In this 
situation it may cause some reaction in the tissues 
surrounding the gland. This is often seen, and a round- 
cell infiltration of these tissues is common, especially 
between the gland and the overlying skin epithelium 
(fig. 5). Small areas of perivascular infiltration are not 
uncommon in the nipple, but these can be distinguished 
from those described above. 
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Fig. |—Demodex folliculorum lying in sebaceous gland of nipple (case 2). 


Paraffin section, hemalum and eosin. Outline of parasite faint, but 
some deeply stained granules of internal organs are clearly seen. 
(x 


DISCUSSION 


Simon (1843) first discovered this parasite of man 
in 1842. Jakowski (1880) mentioned the finding of 
numerous examples of D. folliculorum in the mouths of 
the sebaceous glands of the human nipple. 

Fantham et al. (1916), who figure and describe this 
parasite, state that it is common in the hair follicles, 
meibomian glands, and sebaceous glands, particularly 
of the face, nose, lips, and forehead, but may also be 
present in the skin of the abdomen and in other areas. 
They suggest that it may be present in 50% of people of 
all ages, including children. They also mention that it 
may be present in over 60% of apparently normal borders 
of the human eyelid. Other varieties occur in the dog, 
cat, and other animals. They hold that its pathogenicity 
is not yet proved, though it may be responsible for 
circumscribed deeply pigmented areas of the skin. The 
extent to which obstruction of the sebaceous gland ducts 
of the skin and agglomeration in the meibomian glands 
are factors in the production of inflammation in come- 
dones and blepharitis is not certain. 

Brumpt (1936) gives a similar account of the prevalence 
of D. folliculorum and remarks also on the very large number 
of parasites which may be present in an individual gland. 
CASES OF DEMODEX INFECTION IN SEBACEOUS GLANDS OF THE 

NIPPLE 
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Degree Round- 


tion tion 
39° Mastectomy Present) Heavy ‘Present; Carcinoma 
2 60 Mastectomy Present Heavy Present! Carcinoma 
3 63 Mastectomy Present Light Absent Carcinoma 
4 | 28 Necropsy Absent _ No abnormal 
5 | 42 Necropsy Present) Heavy Present jbreast condition 
6 43 Mastectomy Present Light Absent) Carcinoma 
7 48 Mastectomy Present Light Absent Carcinoma 
8 35 | Mastectomy Present Medium Present Carcinoma 
9 56 Mastectomy Present Light Absent Carcinoma 
10 40 | Mastectomy Absent Mastitis 
11 45 Necropsy Present Heavy Present No abnormal 
breast condition 
12. 27 Mastectomy Absent ee Mastitis 
13 | 27 Necropsy Present Heavy Present No abnormal 
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Fig. 2—D. - folliculorum with head and thorax lying in sebaceous gland, 
and g out into sebaceous gland duct (case I!). 
foam section, Bielschowsky-Gros staining. Outline of parasite 
much more obvious, and paired legs visible. Reduction of silver has 
given rise to small black deposits on surface of parasite. (> 300.) 


Andrews (1938) notes that this parasite usually infects 
the sebaceous glands of the face and that it is not infre- 
quent in coarse oily skins. He says that it is not found 
in infants, and that, though it is generally considered 
harmless, facial hyperpigmentation and pustules have 
been ascribed to it. The finding of these parasites in 
large numbers in many cases of rosacea may have some 
etiological significance. It has also been suggested that 
the chronic irritation set up by it may be important 
in the production of epitheliomata. 

The significance of its prevalence in the sebaceous 
glands of the nipple in this short series cannot be assessed 
without further investigation over wider areas. The 
penetration of the parasite deep into the sebaceous 
glands in some instances and the subsequent round-cell 
infiltration certainly can lead to an area of lowered resis- 
tance on the skin surface. The subjection of such an area 
to the degree of suction described by Gunther (1945) 
may lead to the breaking down of the epithelium at this 
point and be a contributing factor in the production of 
sore nipples. This seems worthy of further investigation. 

The fact that it has been thought that its presence in 
the sebaceous glands of the face has little pathological 
significance does not mean that the same is true of the 
sebaceous glands of the nipple, in view of the degree of 
stimulation which this area receives during suckling. 


‘Fig. 4—Parasite cut transversely through thorax (case 5). Prep. as fig. 2. 
This parasite lies deep in sebaceous gland very close to 


Fig. 3—Three parasites in one field, which shows several sebaceous 
gland lobules (case |). Prep. as fig.2. One parasite in sebaceous gland 
in centre of field is cut longitudinally ; another in gland left centre 
is cut in an obliquely transverse plane ; another in duct passing to 
left upper corner is cut longitudinally. (> 75.) 


It is not suggested that the presence of the parasite 
here is of real importance in the pathogenesis of carcino- 
matous change in the epithelium of the nipple as in 
Paget’s disease. 

SUMMARY 


In ten out of thirteen cases Demodesz folliculorum has been 
found in the sebaceous glands of the human female nipple. 

Evidence of a response to irritation by the parasites 
lying deep in the gland has been found in the presence 
of round-cell infiltrations. 

Its relevance as a factor in the incidence of sore nipples 
has been suggested. 


My thanks are due to the surgeons and pathologists who 
have so kindly assisted in the collection of the material, 
to Prof. E. P. Cathcart, at whose suggestion the wider 
study was instituted, and to Mr. F. W. Gairns for the very high 
standard of technical assistance. 
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Fig. 5—Round-cell infiltration between sebaceous gland and surface 


membrane. 160.) 


(case 2). Prep. as fig. 2. Two parasites cut more or less 
transversely are seen lying in qubenseus gland. (*75.) 
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PROFESSOR GAUSE: GRAMICIDIN 8 


GRAMICIDIN S 
REVIEW OF RECENT WORK 


G. F. GausE 


PROFESSOR OF MICROBIOLOGY, INSTITUTE OF TROPICAL 
MEDICINE, MOSCOW 


THe purpose of this article is to summarise some 
recent experience gained in work with gramicidin 8, 
both along theoretical and clinical lines. Previous data 
reported by Gause and Brazhnikova (1944), Belozersky 
and Passhina (1944), and Sergiev (1944) need not be 
repeated here. Since then important improvements 
have been made in the large-scale production of grami- 
cidin S in U.S.S.R., so that yields now attain about 
3 g. of crystalline material per litre of the nutritive 
medium ; the study of the chemistry of gramicidin $8, 
mainly by Synge and his colleagues in Great Britain, 
has revealed an unexpected simplicity in its composition ; 
and numerous statistical data have been collected in 
U.S.S.R. concerning the efficiency of its application to 
-human therapy. Gramicidin 8 has also been forwarded 
to Australia and is being used in military hospitals in the 
tropical region under the supervision of Dr, N, Hamilton 
Fairley. It is hoped that similar studies in this field 
will be undertaken in other countries. 

PRODUCTION AND CHEMISTRY 

The organism producing gramic ‘idin S is now identified 
as a new subspecies, Bacillus brevis var. Gause-Brazhni- 
kova, by Sharkova and Brazhnikova (1946). Its 
relation to Bacillus brevis Bergey is given in table 1. 

The inability of Russian strains to liquefy gelatin and 
hydrolyse starch is remarkable, and these differences 
perhaps surpass the rank of a subspecies. There are 
now at our disposal several strains of such bacteria 
isolated from different parts of U.S.S.R., all of them 
possessing common growth properties and producing 
the same crystalline gramicidin 8. Though both rough 
and smooth forms of the bacteria produce gramicidin §, 
only rough variants are selected and used for commer- 
cial production. Rough variants sporulate abundantly, 
whereas smooth variants gradually lose sporulating 
capacity in subcultures; hence the latter are incon- 
venient for handling of the cultures. Kashintseva 
(1946) reports high yields of gramicidin S produced 
commercially on yeast autolysate with tryptone. 

Though gramicidin 8, as isolated from the bacterial 
culture, is a hydrochloride, Belozersky and Passhina 
(1945) deseribed an easy method of preparing the free 
peptide in crystalline form, The melting-point of the 
latter is 245°-257° C. Synge (1945) has reported the 
important discovery that gramicidin 8 consists of only 
five different amino-acid residues : l-ornithine, l-proline, 
l-valine, l-leucine, and d-phenylalanine, occurring in 
unimolecular proportions. As is known, gramicidin 
(Dubos) and tyrocidine hydrochloride are more com- 
plicated. The remarkable simplicity of gramicidin $8 
will probably make it a favourite object in the chemical 
study of antibiotic peptides, 


ACTION ON PATHOGENIC BACTERIA 


Pershina (1946), an extensive investigation, con- 
firmed the much aahling efficiency of gramicidin 8 in 
killing staphylococci, as compared with tyrothricin, 
gramicidin, and tyrocidine hydrochloride. What is 
new in this investigation is the demonstration of selective 
action of gramicidin S on gram-negative bacteria sus- 
pended in nutrient broth. Whereas tyrothricin and its 
derivatives are inefficient under these conditions, 
gramicidin 8 kills many species of gram-negative bacteria 
but does not affect others. The selective character of its 
action on this group of bacteria is shown in table 1. 

It is remarkable that dysentery bacilli are very 
susceptible to the lethal action of gramicidin $8, whereas 
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typhoid and aeenahisaibih bae ill (with the curious excep- 
tion of some strains of Bact. paratyphosum A) are resistant 
to the action of gramicidin 8. The search for a bio 
chemical foundation of this selective action of gramicidi: 
S seems to be very promising and may lead to important 
conclusions, 

It has also been shown that the lethal action of grami- 
cidin S on gram-positive and gram-negative bacteria 
is not reduced in the presence of serum of human blood. 
Krestovnikova and Taratorina (1946) have shown that 
gramicidin 8, in common with tyrothricin (Rodaniche 
and Palmer 1943), kills enterococci resistant to penicillin 
and sulphonamides, According to their views, human 
enterococci play an important part in many septic 
processes, and their efficient control in wounds is an 
important task. Zurafsky (1946) has presented con- 
clusive evidence that early local application of grami- 
cidin 8 prevents anaerobic infection in guineapigs. 

Since gramicidin S$ is manufactured in many cities of 
U.8.8S.R., numerous observations of its action on patho- 
genic bacteria are scattered in local publications, 


TABLE I—SYSTEMATIC POSITION OF BACTERIA PRODUCING 
GRAMICIDIN 


B. brevis var. Gause- 
Brazhnikova (producing 
zramicidin 
e Characters B. brevis ws ) 


} Bergey 
| lst 2nd | 3rd 
| | variant? | variant | variant 
Morphology .. | . Rod with Same Same Same 
| central spore | | 
Mobility | + + 
Flagelle Peritrich Same Same Same 
Gram’s stain .. + | + | + + 
Gelatin ne Liquefaction | No growth | No No 
| growth | liquef. 
Agar .. Thick, white, | Moderate, Same Same 
moist growth | yellowish- 
| white growth) 
Bouillon Film, turbidity, | Same | Same Same 
| flaky sediment | 
| | 
Glucose, lactose,| Noacidor | Same Same | Same 
mannite, suc- | gas | 
rose, maltose | 
| | 
Hydrolysis of) + } - - | - 
starch | 
Hs .. No data + 
Blood-serum .. No liquefaction Liquef. | Liquef. 
| 
Optimal tem- | 37°C | 40°-41°C Cc 


perature | 
* Recommended for 


ACTION ON TISSUES 


Bulgakov and Lasarenko (1945) have made a thorough 
study of the action of gramicidin §, ‘ Rivanol,’ and 
sulphanilamide on regeneration of experimental non- 
infected skin wounds in the ox. Eighty wounds were 
made, treated daily by different antiseptics in the con- 
centrations recommended for clinical use, and regenera- 
tion processes examined histologically. They conclude 
that epithelisation of wounds treated with gramicidin S 
is somewhat more rapid than in control wounds. At the 
same time rivanol and sulphanilamide exert an inhibitory 
action ; thus when control wounds had epithelised 
completely, in wounds treated with rivanol or with 
sulphanilamide epithelium covers only half of the wound 
surface. 

CLINICAL RESULTS 

The prophylactic effect of gramicidin S on suppura- 

tion can now be evaluated in objective terms, so far as 
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TABLE II—SELECTIVE ACTION OF GRAMICIDIN S ON VARIOUS 
GRAM-NEGATIVE BACTERIA IN NUTRIENT BROTH, CONCENTRA- 
TION, 400 UG. PER ML. OF BROTH, (FROM PERSHINA 1946.) 


No. of No. of No, of 
Organism strains | strains | strains 
studied | killed | notkilled 
B. dysenteria Shiga 15 15 | 
| 
a Flexner a a 26 24 2 
3 Kruse 4 3 1 
Newcastle .. 3 3 0 
Bact. typhosum 9 | 0 9 
Bact. paratyphosum aie 10 3 7 
Bact. paratyphosum B, Bact. para- | 
typhosum Breslau, Bact. enteri- | | 
tidis, Bact. morgani Aand B .. | 10 | 0 10 


statistical evidence is available on this point. A research 
committee headed by Prof. N. N. Burdenko, president 
of the Academy of Medical Sciences of U.S.S.R., has made 
a careful study in this field, with numerous bacteriological 
controls and accurately recorded clinical data, 

Two groups of 250 persons each, with approximately 
identical recent wounds, were selected for study. All 
were given adequate surgical treatment. After this, 
in the control group, sulphanilamide and other anti- 
septics of proved value were applied locally with the 
purpose of preventing suppuration. In the other group 
an aqueous solution of gramicidin S (400 ug./ml.) was 
used for the same purpose. It was abundantly applied 
locally, and irrigation and wet dressings were sub- 
sequently repeated two or three times. A comparison 
of the progress in these two groups gives-an idea of the 
capacity of gramicidin S to prevent suppuration, as 
compared with other antiseptics now in current use. 
Table 1m shows the data for wounds of soft tissues. 

As judged by the temperature reaction, 65°% of persons 
treated with gramicidin S (versus 37% of controls) 
had no suppuration after surgical treatment. Again, 
there were only 14% of long-lasting suppurations in the 
gramicidin § group, versus 52% in the controls. 

The corresponding data for wounds with bone injuries 
are given in table rv and show clearly the advantage of 
using gramicidin § to prevent suppuration. Among other 
data reported by the same committee is the fourfold 
decrease of anaerobic infection in the gramicidin S$ 
group as compared with controls, and very favourable 


TABLE III—ACTION OF GRAMICIDIN S ON WOUNDS OF SOFT 
TISSUES 


Temperature judged by body | Treated wn. 


temperature after treatment | gramicidin S (9% Controls (%) 


Normal throughout 29 | 14 | 
| »65 >37 

1— 5 days .. 360 23 J 

Fell to | 6-10 days .. ok 21 | 10 
normal 
in— days .. 11) 34). 
| >14 
21-40 days .. itil 3) 19 J 


TABLE IV—-ACTION OF GRAMICIDIN S ON WOUNDS WITH BONE 
INJURIES 


Normal throughout .. 26 ) | 11 ) 
P46 
5 days .. 20 J 73 
Fell to 6-10 days .. — 23 | 25 
normal] 
in— - 11-20 days .. 21 32 
21-40 days .. re | 9 14 ) 
| 10 >2 
later than 40th day | 1 11 


results. the 
gramicidin 8, 

Grach (1945) and Levinson and Belkina (1945) have 
reported their observations concerning the usefulness of 
gramicidin S in the treatment of infected wounds. 
The former reports 215, and the latter report 67 cases. 
They wholly confirm previous data summarised by 
Sergiev (1944) and indicate favourable results in the 
treatment of burns, carbuncles (with incision), and post- 
operative suppuration. The technique of application 
of gramicidin S has been already reported by Sergiev 
(1944). 


treatment of empyema with 


OTHER APPLICATIONS 

Udenich and Dutova (1945) and Marchenko and 
Rachman (1946) have successfully used gramicidin 5 
in the production of cowpox vaccine. Gramicidin $ 
in a concentration of 800-1600 ug. per ml. of glycerinated 
pulp rapidly cleans the virus from various contaminating 
microbes without injuring . The pulp so prepared 
is practically free from bacteria at the end of the first 
week and remains active as long as the control glycerin- 
ated pulp prepared without gramicidin 8. 
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OVARIAN CYSTECTOMY OF 
TWISTED CYSTS 


STanLEY Way 
M.R.C.O.G. 
ASSISTANT TO THE DEPARTMENT OF OBSTETRICS AND GYNACO- 
LOGY, MEDICAL SCHOOL, KING’S COLLEGE, NEWCASTLE-ON-TYNE 

In 1916 Victor Bonney accidentally discovered that 
ovarian cysts could be enucleated, leaving behind the 
normal ovarian tissue. This operation he termed 
“ovarian cystectomy,” and its introduction marked 
a great step forwards in ovarian surgery, for it showed 
that in yoting women with bilateral benign ovarian 
tumours castration could be avoided. 

Although Bonney?! has consistently preached the 
doctrine of conservative ovarian surgery in young women, 
it still appears that this operation is not widely practised. 
Few books and papers 62 the surgery of the ovary mention 
it, and some writers have condemned the operation while 
admitting that they have never performed it. Many 
have sacrificed the whole of the affected ovary because 
the disease is unilateral. This is an attitude all too 
commonly adopted by surgeons in regard to bilateral 
organs. If a conservative operation can achieve the 
same results as a radical one it is obviously better, and the 
choice of the radical operation to save time is a prostitu- 
tion of the art of surgery. 

Such references as there are to this operation either 
make no mention of its use in cases of twisted ovarian 
cysts, or they simply state that it cannot be done. My 
experience with many cases led me to doubt that this 
statement was correct, and I determined to try to 
perform it in a suitable case. The object of this paper 


1. Bonney, V. Practitioner, 1924, 112, 137; Med. J. Aust. 1928, 1, 
741; J. Obstet. Gynec. 1937, 44, 1, and 1938, 45, 250; S. Afr. 
med. J. 1938, 12,113, Technical Minutie of Extended Myomec- 
tomy and Ovarian Cystectomy. 


London, 1946 (pp. 259-280). 
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is to describe the technique and results obtained in 15 
cases in which I have enucleated a twisted ovarian cyst. 

Before describing the method it is necessary to mention 
the observations which led me to conclude that this 
operation was possible. I noted in operating on certain 
ovarian cysts that the pedicle was loosely twisted, some- 
times more than once, yet there was no infarction, 
because the twists were not sufficiently tight to ‘cause 
either venous or arterial obstruction. Nearly all these 
patients had vague lower abdominal discomfort, or some- 
times recurrent attacks. On the other hand there was 
the type of patient admitted as an emergency case because 
of an attack of severe colicky pain, often associated with 
vomiting. When the abdomen was opened in this type of 
case infarction was always seen, although its degree 
varied with the length of time that symptoms had been 
present. Of 120 such patients 119 gave a history of 
lower abdominal discomfort or pain before the severe 
attack, and in some cases these symptoms had been 
present for some months. It appears, then, that the 
mild recurrent nagging pain in these cases is due to 
torsion without infarction, but the severe symptoms 
presented by the typical ‘* twisted ovarian ’’ are due to 
infarction. I reasoned that, if the significance of these 
findings was appreciated, cysts that were threatened with 
total infarction could be recognised before this catastrophe 
took place and while there was still time to conserve 
ovarian tissue ; and that, if infarction had taken place, 
it might still be possible to intervene before serious intra- 
vascular clotting affected the main ovarian vessels. 

TECHNIQUE 

There appeared to me to be a similarity between a 
twisted ovarian cyst and a knuckle of gut strangled in 
a hernial sac or between bands. In the latter case, where 
there is doubt about the viability of the bowel it is usual 
after releasing it to cover it with hot packs and to observe 
it for change of colour and the appearance of peristalsis. 
If it becomes pink and movement returns, it is considered 
viable ; but should it remain black and motionless 
resection is indicated. It was easy to adapt this tech- 
nique to the infarcted ovarian cyst. First its pedicle 
was untwisted, and then it was covered with hot packs 
and its colour watched. If it regained its normal colour, 
I concluded that ovarian cystectomy could be carried out. 

In the first four cases that I saw after planning this 
technique the patients were over 50 years of age, and 
therefore there was no point in conserving the ovary. 
Before removing these tumours, however, I tested my 
theory, and in three of the four, as soon as the twists 
were undone, the colour, which had been very dark red, 
at once began to lighten and after some minutes was 
nearly normal. In the fourth case it was not until hot 
packs had been applied that any return to normality 
was noted, but after 10 minutes this cyst was almost bright 
pink. The colour change first appeared at the fimbriated 
end of the tube, and I have since used this as a guide. 

The first case that I encountered in a young woman had 
shown symptoms of infarction for at least four days, and 
at operation I observed no colour change after surround- 
ing the tumour with hot packs for 10 minutes. The second 
patient was a girl, aged twenty-three, who was two 
months’ pregnant. She was admitted to hospital with 
symptoms of torsion and infarction of an ovarian cyst 
of twelve hours’ duration. At operation I found a 
right twisted ovarian cyst, the size of a Jaffa orange, 
lying behind the pregnant uterus. It was dark blue, with 
black patches scattered over its surface. I untwisted the 
cyst and applied hot packs to it. At once it began to 
regain its normal colour, I identified the normal ovarian 
tissue at the apex of the pedicle and resected the tumour. 
By the time the ovary had been sutured it was normal 
in colour, The cyst was a benign follicular cyst contain- 
ing a large corpus luteum. As was expected, the patient 
aborted on the tenth day after operation. 


MR. GILLIS: HERNIA THROUGH THE FORAMEN OF WINSLOW 
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RESULTS 

I have now performed ovarian cystectomy in 15 cases 
of twisted ovarian cyst; 2 of these patients had only 
one ovary at the time of operation, and 1 of them has 
since become pregnant; 4 were pregnant when the 
operation was performed. In the case described above, 
abortion followed the removal of the corpus luteum in 
early pregnancy. In the other 3 no corpus luteum was 
seen in the removed portion of ovary, and abortion did 
not take place. In 1 of the pregnant patients the 
pedicle was twisted seven times, and the fallopian tube 
was badly constricted at the point of torsion. I did not 
remove it, but I wondered if some permanent damage 
might have been done, and if the constriction would 
remain and possibly become the seat of an ectopic gesta- 
tion later. Six weeks after delivery I admitted the 
patient to hospital and performed a salpingography. 
The affected tube showed no deformity and was readily 
patent, looking exactly like the tube on the opposite side. 
The recovery of 1 patient was delayed by postoperative 
pneumonia ; the others made an uninterrupted recovery, 
except the patient who aborted. I reopened this patient’s 
abdomen eighteen months later, when I performed a 
cesarean section for placenta previa in her second 
pregnancy. The affected ovary was slightly smaller 
than the one on the other side, but appeared normal 
and had many follicles on its surface. There were no 
adhesions, although a thickened white line, which I 
took to be my suture line, was visible on the surface of 
the ovary. All 15 patients have been followed up for 
various lengths of time; 4 have become pregnant, 
and the others all menstruate normally, although 1 had 
six months’ amenorrhea after the operation. 

The cysts were 3 simple cysts of follicular origin, 4 
dermoids, and 8 multilocular cystadenomas. The largest 
cyst weighed 8 lb. 

The key to success is early diagnosis and early operation, 
but even unfavourable-looking tumours may be amenable 
to conservative surgery. 

SUMMARY 

A technique is described for performing ovarian cystec- 
tomy on certain twisted ovarian tumours. 

The results of 15 such operations are given. 

I am indebted to Prof. E. Farquhar Murray and Mr. H. 


Harvey Evers for allowing me to operate on cases admitted 
under their care. 


HERNIA THROUGH THE FORAMEN OF 
WINSLOW 
REPORT OF A CASE 


Lron GILLIS 
M.B. Witwatersrand, M.Ch. Orth. Lpool, F.R.C.S., 
F.R.C.S.E., D.L.O. 
SENIOR SURGEON, QUEEN MARY’S HOSPITAL, ROEHAMPTON 


A survVEY of the literature shows that hernia of the 
foramen of Winslow is rare and has a very high mortality. 
There appear to be two forms: in one the hernia passes 
into the foramen of Winslow and remains in the lesser 
sac; in the other it re-enters the peritoneal cavity 
through the gastrohepatic omentum. LEither.the small 
intestine or the large intestine may enter the foramen of 
Winslow. 

This condition has been reviewed by Silverstone (1939) 
and by Edwards and Stewart (1943). The present case 
may throw some light on both the predisposing factors 
and the anomalies which are said to exist. 

A rigger, aged 41, was admitted to the Birkenhead Municipal 
Hospital at 9 P.M. on Sept. 9, 1941, with a history that he 
had been seized with a sudden severe pain in the epigastrium 
while at stool at 2 p.m. that afternoon. e@ pain was sharp 


and continuous, did not radiate, and had not altered in 
He had vomited four times before 
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admission. He had no previous history of any digestive 
upset. His bowels had always been regular and there were 
no urinary symptoms. 

On examination he was very shocked and obviously in 
great pain. There was tenderness in the epigastrium and 
some guarding, but no rigidity. No free fluid could be 
determined. The central nervous and cardiovascular systems 
showed no abnormality, He had some bronchitis. Tempera- 
ture 98° F, pulse-rate 60. Acute intestinal obstruction or 
perforation was tentatively diagnosed. ; 

Operation.—Under general anesthesia the patient was 
operated on at 10 p.m. The peritoneal cavity was opened 
through a midline incision. There was some bloodstained 
fluid present in the peritoneal cavity. No perforation could 
be found, but there was an unusual band running across the 
posterior abdominal wall, towards the right hypochondrium. 
This consisted of small intestine with its mesentery. As 
this was abnormal anatomically, the question arose whether 
this was not some form of transposition of the viscera. Further 
investigation showed that it was an internal hernia into the 
foramen of Winslow. 

The anatomical boundaries of the foramen of Winslow 
preclude active dissection, but nevertheless it is surprising 
how much this opening can be enlarged, without injury to 
any of the large structures which surround -it. The bowel 
could be coaxed back into the greater sac by stretching the 
foramen of Winslow with the fingers, by pressure on the 
gastrohepatic omentum, and by gentle traction on the entering 


The loop, when reduced, was found to be about 18 in. 
of jejunum; it was purple and frayed but not devitalised. 
The proximal loops were distended, and the distal loops were 
collapsed. Resuscitative measures with warm towels improved 
the bowel, except for an area about the size of a shilling in the 
mesentery, which was black. As this was some distance 
away from the mesenteric surface of the bowel, it was replaced 
in the peritoneal cavity. 

The patient made an uninterrupted recovery and is quite 
well to date. 

This case again demonstrates the paradoxical pulse- 
rate previously described in this condition: the rate 
never rose above 80 per min. and was_ generally 
about 60, 

The history of sudden pain while at stool suggests 
that the increase of intra-abdominal pressure allowed 
the small intestine, attached to an abnormally long 
mesentery, to be driven into the foramen of Winslow, 
which must have been open and not a closed slit, and that 
about 18 in. of small intestine could accommodate itself 
in the lesser sac, without passing through the gastro- 
hepatic omentum.- 

According to Silverstone (1939), Moynihan and 
Dobson (1906) suggested that at least one of the following 
anomalies existed and acted as a predisposing factor : 
(1) a common mesentery for the whole of the intestine ; 
(2) the absence of secondary fusion of the ascending 
colon to the posterior abdominal wall ; (3) an abnormally 
large foramen (the normal foramen usually admits the 
index finger and occasionally the index and middle 
fingers); or (4) an abnormally long mesentery allowing 
undue mobility of the intestine. 
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** . . No branch of science or art furnishes a more striking 


example than does medicine of the fact that increasing 
specialisation is necessarily accompanied by increasing 
interdependence and coéperation among the specialised fields. 
In the early days all the sciences were combined together, 
frequently in the same individual. Later the various special- 
ties had a tendency to run their separate courses. Now we 
find them coming together again for mutual support. It 
is something like the story of the prodigal son, who, after the 
adventures of an independent career, is glad to come back 
again to his family.”—Karu T. Compton, J. Amer. med. Ass. 
1946, 131, 77. 
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Medical Societies 


SOCIETY OF MEDICAL OFFICERS OF HEALTH 


AT a meeting of the fever group on June 14, with 
Dr. M. MiItMAN, the president, in the chair, a discussion on 


Pertussis Prophylaxis and Control 


was opened by Dr. H. J. PARISH (Wellcome Physiological 
Research Laboratories). Whooping-cough, he said, is 
the most serious of the acute specific infections of child- 
hood ; in England and Wales it causes at least 2000-3000 
deaths annually, of which 90°% are in children under 
five years. Dissatisfaction with the results of specific 
prophylaxis is indicated by the variety of vaccines and 
doses employed by different investigators ; and research 
is hampered by the lack of a good laboratory test. 
Vaccines are prepared today from virulent phase I 
organisms, either on Bordet-Gengou blood-agar or on 
modified Hornibrook liquid medium; the suspensions 
can be precipitated with alum and washed in saline or 
buffer solution. Clinical evidence of their efficacy is 
equivocal. 

H. Proom, in work shortly to be published, has obtained 
low-grade protection with vaccines (made with or without 
alum precipitation) in mice challenged with living culture 
intraperitoneally. Antibacterial serum is also relatively 
ineffective, but antitoxic serum, from horse or rabbit, protects 
mice against intraperitoneal infection. This supports the 
view that the death of the control mice is due to a toxin, which 
can be prepared from frozen and thawed, dried and ground 
bacilli ; on the other hand, the existence of some antibacterial 
immunity following phase I vaccination is suggested by a 
pronounced reduction in the number of organisms in the blood 
of mice infected by the intraperitoneal route. Unwashed 
phase Iv vaccines have a negligible effect. ; 

The réle of the toxin in human infection is uncertain, but 
there is some evidence that it assists the organisms to invade 
the tissues. However, it is noteworthy that so far no 
antitoxin has been demonstrated in convalescent sera. 

When virulent Haemophilus pertussis is injected into mice 
intranasally, pneumonia is set up; the bacteria multiply in 
the lung for a fortnight and then gradually die out. The 
value of vaccine against this intranasal infection is demon- 
strated both by some increase in the survival-rate of the 
vaccinated group of animals and by a reduced bacterial count 
in the lung. Antibacterial and antitoxic sera also control the 
lung infection, bacterial counts being often nil. A highly 
potent antibacterial and antitoxic horse-serum is now on 
clinical trial, but the results have so far been disappointing. 


Thus, extensive experiments in mice and collateral 
clinical evidence indicate that no form of specific 
immunisation is likely to be very effective against 
whooping-cough. In mice the protection is erratic ; 
in man also it is variable and at best of low grade. 
Research on the problem of the control of pertussis is 
complicated by the lack of uniformity of the cases and 
the difficulties of clinical and bacteriological diagnosis. 
The sulphonamides and penicillin have been used more 
or less indiscriminately, principally to control the 
secondary invaders, and streptomycin is now on trial. 


THE CLINICAL SIDE 


Dr. W. GuNN did not think it essential that the worth 
of the antigen should be proved before large-scale 
immunisation is undertaken. In whooping-cough, where 
infectivity is very variable and for whicli there is no 
reliable test of immunity, only investigation on a large 
scale can furnish the answer sought. If given an explana- 
tion, few parents would refuse to have whooping-cough 
antigen combined with diphtheria A.P.T. in the same 
injection. Reactions are no greater than when each 
antigen is given singly and, far from interfering with one 
another, each may enhance the immunising properties 
of the other. It is, however, preferable to begin injections 
at 5-6 months or even earlier and not at 9-12 months as 
is more usual in diphtheria prophylaxis. Two or three 
injections (depending on the reaction to the first) at 
intervals of 4 weeks, given into the deltoid or vastus 
externus, constitute the course ; a single injection of the 
combined antigen is desirable on first attendance at school. 
Dr. Gunn has used combined A.P.T. and alum-treated 


Ses 
nly | 
has 
ve, 
in 
Vas 
did 
the 
ube 
not 
age 
uld 
sta- 
the 
hy. 
lily 
ide. 
ive 
Ty, 
at’s 
ond 
ller 
mal 
no 
of 
for 
int, 
had 
1, 4 
zest 
ion, 
ible 
tec- 
tted 
| 
oN 
the 
lity. 
| 
vity 
n of 

939) 

case 
stors 
cipal 
at he 

rium 
sharp 4 
dd in 
efore 


5O THE LANCET] REVIEWS 


OF BOOKS {suLY 13, 1946 


whooping-cough vaccine without untoward effect, but 
as the inoculated group were all nursery children who 
shortly afterwards were transferred outside London, 
follow-up inquiries were difficult. Standardised records, 
which accompany the children as do ration books and 
identity cards, are essential for a proper statistical 
investigation. Special examinations, such as_ slide- 
agglutination and complement-fixation tests, should be 
made at intervals on random samples of the immunised 
as well as of the controls, since latent immunisation may 
give unduly flattering results. 

The urgent need for active immunisation should not 
blind one to other measures of control. Isolation by 
itself can do little good since the damage is usually done 
by the time the diagnosis is made, though with white- 
cell counts and nasopharyngeal swabs the condition 
may be diagnosed before the onset of the whoop ; human 
or rabbit hyperimmunised serum may prevent or attenu- 
ate an attack in known contacts or help in early or 
severe cases. Active immunisation may be started at the 
same time, as in diphtheria control, if the risk of the 
disease is grave ; and in the very young the risk is always 
grave. 

PREPARATION AND USE OF VACCINE 


Dr. J. UNGAR (Glaxo Laboratories) said that in four 
years’ investigation attention was ultimately concentrated 
on an alum-precipitated vaccine which produced good 
antigenic activity in animals; preliminary clinical trials 
showed that the vaccine, properly administered, is innocu- 
ous. The total dose recommended in successful tests in the 
U.S.A. was about 100,000 million for Sauer’s vaccine, 


or 30,000—40,000 million for alum-precipitated vaccine. 
The interval recommended is 3—4 weeks. 


Animal tests serve to determine (1) the virulence of the 
strain to safeguard the full antigenic value of the vaccine, and 
(2) the effectiveness of the antigenic action of different pro- 
ducts. Some workers use mice, employing either the intra- 
nasal, intratracheal, or intracerebral route for testing the 
effect of live cultures, and the intraperitoneal route for testing 
the toxic effect. The rabbit seems to be a more reliable test 
animal, on which both components of vaccines—antibacterial 
and antitoxic—can be evaluated. But combined tests on 
mice and rabbits will help to differentiate between effective 
and less effective vaccines. More evidence is needed to show 
the réle of pertussis toxin in the pathology of experimental 
pertussis in animals and the usefulness of including the toxic 
fraction in vaccines. The pertussis toxin differs in some 
respects from the usual exotoxins, and the clinical value of 
the antitoxic serum has still to be proved. Laboratory 
evidence indicates that the toxic fraction in live bacilli has a 
specific effect in animals which is counteracted by injection 
of antitoxin. 


It is now recognised, said Dr. Ungar, that the optimal 
time to immunise is in the first half-year of life, prefer- 
ably at the age of 5-7 months; it takes about 3 months 
for the immunity to be well established, depending on 
the type of vaccine and the intervals between doses. 
In the U.S.A. prophylactic treatment has been found to 
confer complete or partial immunity such as may follow 
*whooping-cough. Serum treatment (convalescent, hyper- 
immune, or animal) has proved valuable in prophylaxis 
of contacts in the first 6-7 days of the incubation period. 


Reviews of Books 


The X-ray Treatment of Accessible Cancer 


D. WALDRON SMITHERS, M.D., D.M.R., director of radio- 
therapy departments of the Royal Cancer Hospital 
(Free) and the Royal Free Hospital. London : Edward 
Arnold. Pp. 147. 40s. 


Dr. Waldron Smithers sets out to discuss accessible 
cancer and its treatment with X rays of limited penetra- 
tion. He gives a detailed description of the good use 
which has been made of short-distance low-voltage 
‘contact’? X-ray therapy at the Royal Cancer Hos- 
pital, and discusses the biological effects of this radiation. 
The first chapter deals shortly with the problems of treat- 
ment, and the second passes at once to a full and well- 
illustrated description of the two types of apparatus which 
may be used: the Philips 45 kV. apparatus and the 
Siemens 60 kV. monopan apparatus, originally used by 
Chaoul, whose name has been associated with the method 
since its first introduction to this country. Other 
apparatus for treatment at higher voltages is also included. 
but throughout the book emphasis is on the ** contact”’ 
method. 

Between 1935 and 1943, 320 cases of squamous carci- 
noma of the skin were treated, and the symptom-free 
rate at three years is 69°. The number of cases of basal- 
cell carcinoma is larger (654), but the tumour is so much 
easier to cure in its early stages that the results are 
less important. Cancer of difficult sites such as the lip, 
ear, and eyelids requires ingenious planning of radio- 
therapy, and some clever devices are illustrated here, 
accompanied by useful dose-distribution diagrams for 
two directly opposing fields of X rays at 60 kV. For 
cancer of the mouth special intra-oral apparatus is 
needed and some good results are illustrated in photo- 
graphs, but the numbers treated are too small for com- 
parison with other methods. A special chapter discusses 
the mode of action of radiation on malignant cells and the 
possibility of making a quantitative analysis by cell- 
counts, which would guide the radiotherapist in choosing 
dosage for subgroups within the accepted pathological 
classification of tumours. This promising work is still 
in too early a stage to be allowed to influence the treat- 
ment of patients. 

Descriptions of method are uniformly good, but the 
attempt to discuss all the accessible cancers—whether 
they are suitable for these methods or not—is rather 
confusing; for instance, cancer of the cervix, which 
should not be treated by ‘ contact’? methods, really 


deserves no place in this book. However, no radio- 
logist will fail to secure a book which provides him with 
so much valuable information in a form reminiscent of the 
best pre-war publications. 


Post War Britain 


Editor : Sir James MARCHANT, K.B.E., LL.D., F.R.S.E., with 
an introduction by Lord Wootton. London: Eyre and 
Spottiswoode. Pp. 240. 12s. 6d. 


THIs is a series of essays by eleven experts in their own 
subjects, ranging from health to the organisation of 
scientific research, of which those on health by Lord 
Horder, on food by Sir John Orr, and on housing by Sir 
Ernest Simon will be of interest to the medically minded. 
Lord Horder’s essay, of course very attractively written, 
ends with the assurance that the adventure for health is 
well worth while, though man is wilful and inconstant. 
“Before this quest for Health, therefore, looms the 
‘Diagnosis of Man,’ and with that also we must deal 
if we wish to arrive at our goal.’’ Sir John Orr’s thesis 
is that only by international action can we feed the world 
satisfactorily and fulfil the promise of the Atlantic 
Charter and the recommendations of Hot Springs ; 
he too is hopeful. Sir Ernest Simon’s contribution is 
crammed with information of value in the practical 
aspects of financing a housing scheme. He points out 
that interest and amortisation between them account 
for the major part of any subsidy. If the interest on 
borrowed money could be cut down to 1! ,°% it would 
‘from the point of view of securing low-rented houses 
represent by far the most important single contribution 
that the Government could make.”’ He, like the others, 
is hopeful, and with the low rate offered in Exchequer 
Bonds 1950 for the conversion of Government loans 
maturing 1945-49 we may be hopeful too. 


Year Book of General Therapeutics 1945 


Sditor: O. W. BrETHEA, PH.M., M.D., F.A.C.P., formerly 
professor of clinical medicine, Tulane University school 
of medicine. Chicago : Year Book Publishers. London : 
H. K. Lewis. Pp. 456. 18s. 


THOROUGHLY up to date (it includes abstracts of 
articles published in December, 1945), this yearbook 
contains a well-balanced collection of the important 
articles on therapeutics which have appeared during 
the year, though with a natural bias in favour of American 
contributions. Penicillin takes pride of place, occupying 
more than a quarter of the book, but other branches of 
therapeutics are given their share. 
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‘Fortunately, Nupercaine is a complete substitute for cocaine.” 
Practitioner, 1936, 136, 509. 


NUPERCAINE SUPPOSITORIES 


NUPERCAINE LOZENGES 


each containing 1 mg., produce a pro- 
longed anaesthesia of the mucous 
membranes of the mouth and throat, 
alleviate the discomfort of sore throat 
and allay post-tonsillectomy distress. 

(Boxes of 15 and bottles of 100) 


each containing 0.012 g., may be em- 
ployed in the treatment of anal fissure 
and painful haemorrhoids or, post- 
operatively where a prolonged action 
is desired. (Boxes of 5) 


NUPERCAINE 2% SOLUTION 


a l per cent. ointment producing pro- for anaesthesia of the mucous mem- 
longed analgesia in chaps, herpes branes of the ear, mouth, throat and 
zoster, burns, sunburn, anal fissure, nose. May be employed topically in 
haemorrhoids, pruritus. (Tubes of 1 of.) proctology. 


NUPERCAINE LUBRICANT 


an efficient anaesthetic lubricant con- 
taining 10%, for use with tracheal 
tubes only, facilitates introduction and 


renders their presence more tolerable. 
(Containers of 1 08.) 


NUPERCAINAL 


(Bottles of 30 c.cm.) 


Samples are available for clinical trial. 


* A copy of The Nupercaine Handbook, Part II, Ciba 

Handbook No. 2, second edition, a 32 page survey 
of the special advantages of Nupercaine for surface, 
infiltration and regional anaesthesia, will bé sent free 
to members of the Medical Profession on request. 


Telephone : HorsHam 1234 Telegrams : CrBALaBs, HorsHaM 
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DEHYDROCHOLIN  B.D.H. 
(Dehydrocholic Acid B.D.H.) 


Dehydrocholin B.D.H. has two outstanding physiological actions which make it 
of considerable value in general medical practice. First, it is a potent Aydro- 
choleretic. It increases the amount of bile secreted by the liver.and its degree of 
dilution; thus it has a combined solvent and flushing effect in the whole biliary 
tract. Second, Dehydrocholin B.D.H. stimulates the other hepatic functions, in 
particular its detoxicating activity. 

Thus the indications for Dehydrocholin B.D.H. may be classified into two main 
groups, (1) biliary insufficiency associated with jaundice, cholelithiasis and 
cholecystitis, and (2) hepatic inadequacy in overcoming toxic states such as those 
caused by drugs containing arsenic, gold or mercury and in certain allergic 
conditions. 


For injection: 10 c.c. ampoules of 20 per cent. 
sodium dehydrocholate solution. 


For oral use : 0.25 grm. tablets of dehydrocholic acid. 
Details of dosage and other relevant information on request 


THE BRITISH DRUG HOUSES LTD. LONDON N.1 


Telephone: Clerkenwell 3000 Telegrams : Tetradome Telex London 
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IN INFANT FEEDING 


LACIDAC LACIDAC 
HE wealth of buffer substances SEPARATED FULL CREAM 
in milk results in the absorption Almost fat-free. Suitable for Suitable for long term use or 
of considerable quantities of acid temporary feeding of infants as a final stage of graduation to 
incapable of tolerating fat. normal feeding. 


In the digestive tract. In cases of 
under-nourishment, functional or 
otherwise, it is reasonable to give LACIDAC 


PROLAC 


the infant the kind of nourishment HALF CREAM Of approximately half cream 

which will necessitate the least An intermediate grade for less fat standard but with increased 
Rat : severe cases and for graduation protein as required in gastro- 

effort, and controlled acidification to normal feeding. enteritis, etc. 

offers a means of reducing demands Full particulars of these and other COW & GATE 

on the secretory functions. In products are available on application to : 


view of the varied nutritional re- e O \W & G A T E L 7 D 


quirements of conditions requiring 


acid milk feeding, the following Medical and Research Dept. L , GUILDFORD, SURREY 


range of products is available. 
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LONDON : SATURDAY, JULY 13, 1946 


Out of Committee 


AFTER twenty days’ deliberation in committee the 
National Health Service Bill has returned to the 
House of Commons, and now awaits further debate 
on the report stage and the third reading. It returns 
n familiar form,.and the cynic may well be heard 
saying that, for all the change visible, the twenty 
days might well have been saved. But the cynic 
would be wrong. The value of the committee’s 
efforts cannot be gauged by merely examining the 
comparatively few amendments which were successful 
and therefore modified the wording of the Bill. There 
were many other amendments which were withdrawn 
but nevertheless served their purpose of inducing the 
MINISTER OF HEALTH to make a clause clearer, or 
to declare the Government’s designs as regards some 
yarticular part of this vast and varied field. Often 
his attention was drawn to a possible interpretation 
which was both unsuspected and undesirable ; and 
as often he promised to look again at the scope or 
wording, and to see that ambiguity or injustice is 
removed, before the Bill continues its passage through 
Parliament. Nobody can now complain that detailed 
scrutiny has not been given, and that the MINISTER’s 
intentions have not been elicited ; and the question 
will be asked how far the Government have met 
objections to the original text of the Bill. 

In trying to answer this question we are met at once 
by the difficulty that much that the MINISTER has 
proclaimed as his intention still finds no place in the 
Bill, and depends on the drafting of regulations. 
Part of the uneasiness of the profession has always 
come from the fact that the Bill is largely an enabling 
measure, allowing the present or a future Minister 
to make or to mar, to continue or to alter, the whole 


shape of the new service, by orders or regulations. 
| The profession has pleaded that many matters which 
\the Bill leaves to regulation would be better settled 
“now and defined in the Act. It was felt, for example, 
that the composition of the regional board would be 
better laid down definitely in a form that would ensure 
a permanent unalterable balance between the groups 
of members drawn from different sources. Mr. 
BEVAN resisted this suggestion, as he did almost all 
others that sought to limit the power of the Ministry 
to adapt the future service as future needs dictate. 
Early in the debate he showed his determination to 
keep the Bill as flexible, and as adaptable to changing 
conditions, as could be. ‘‘ The more,” he said, “ that 
we put into this Bill of a defining character, the less 
elastic, the less resilient, the service will become.” 
To this attitude he adhered throughout the twenty 
days, with the result that the main framework of the 
Bill remains much as it was, still waiting to be clothed 
by regulations whose exact wording will probably 
not be known for some months. We may, however, 
take some comfort from the MrInIsTER’s repeated 
indication that in the framing of regulations there will 
be consultation with professional and other interested 
bodies, and his specific statement that the Central 
Health Services Council can review “ any regulation 
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the Minister proposes to make, and advise him upon 
it, on its own initiative.” Though the large majority 
of the regulations will be the subject only of “* negative 
resolution ” in the House—i.e., they will have the 
immediate force of law unless a member successfully 
moves a prayer against them—it was agreed that 
some few which have particular financial or contro- 
versial implications might be made to require an 
“ affirmative resolution.” Among these will probably 
be those defining the constitution and geographical 
extent of the proposed regional areas. This is an 
important concession, because it will enable the merits 
of any proposed division to be debated before parlia- 
mentary approval is given ; and it is doubly important 
in view of the growing recognition of the danger that 
hospital management will be overcentralised if the 
regions are made too few, and so too large and 
unwieldy. 

On the general-practitioner services three main 
objections to the Bill were raised by professional 
bodies: they disapproved of payment by salary, of 
abolition of the purchase of practices, and of the so- 
called direction of doctors. On none of these points 
has Mr. BEVAN appreciably moved from the position 
he took up in the debate on the second reading. 
What he has evidently tried to do is to make sure 
that the profession’s worst fears of the cumulative 
effect of these three provisions will not be realised. 
On remuneration by salary he said : 


‘““T am firmly convinced that it is necessary to 


have an element of basic salary in the doctors’ 
remuneration.” 
“There will be circumstances where it will be 


necessary to weight the basic salary to get snfficient 

doctors into under-doctored areas.” 

‘* At the same time, I have accepted the proposition 
that a full salaried service is not reasonable, and 
in existing conditions would not operate to the best 
advantage ofthe community.” 

‘** [ found it very difficult to reconcile the free choice 
of doctor with the complete abolition of capitation.’’ 

‘* Therefore, most unusually for me, I reached what 
I think was an ingenious compromise between the two 
principles. ... It is an attempt to introduce into the 
system two desirable elements—the element of security 
for the individual, and the element of competition in 
order to sweeten and refresh the service.” 

These quotations make his attitude clear; and his 
arguments evidently satisfied his own supporters, who 
rejected an Opposition amendment that payment 
should ordinarily be by capitation alone. We 
must expect this verdict to be endorsed by the parlia- 
mentary majority, and the profession will therefore 
have to ask itself soon whether Mr. BrvaAn’s 
“ingenious compromise’ can be made a sound 
foundation for the new service. : 

The main objection raised to the basic salary has 
been that, taken with the abolition of the purchase 
of practices, it would lead inevitably to bureaucratic 
decisions on where any new entrant to medicine 
should be allowed to practise. Mr. BrEvAN has not 
denied that he wants to be able to prevent new 
members of the public service from settling in areas 
already more than well provided, but he makes it 
clear that the decision as to which areas shall from 
time to time be held to require no more doctors shall 
be made only on the advice of a predominantly 
professional body—the Medical Practices Committee. 
He has also now recognised that, when a new doctor 
is to be selected for an area, the doctors already 
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in practice in that area should have “some chance 
of determining their new colleague.” To this end 
he suggests that the appointment shall be made 
by the local executive council after hearing recom- 
mendations from the local medical committee. “So 
we get three things we are anxious to keep. We get 
the doctors themselves influencing the appointment 
of their new colleagues ; we get the local executive 
which is going to have the supervision of the medical 
service in that area, appointing ; and we get the central 
committee ” (the Medical Practices Committee) ** con- 
firming the appointment.’” To this end a new section 
has been added to clause 34. 

Tn clause 35 (the so-called penal clause) the MINISTER, 
while insisting that he must retain the sanctions 
against the hidden sale of goodwill once compensation 
has been allocated, nevertheless agreed to meet the 
risk that practitioners making bona-fide contracts of 
partnership or assistantship might find themselves 
transgressing the law, and so becoming liable to 
severe penalties. He therefore proposed—and_ the 
committee agreed—to add new subsections to this 
clause, the effect of which will be to let practitioners 
report to, and register with, the Medical Practices 
Committee any agreements they propose making. 
If that committee agrees that the contract is a legiti- 
mate one, the parties will be protected against any 
subsequent suggestion that they sought in any 
clandestine way to sell or purchase practice goodwill. 

Once again we find Mr. BEvaAN refusing to abandon 
the principles on which he built his Bill, yet endeavour- 
ing to convince Parliament that his proposals will not 
be allowed to operate with injustice. The profession, 
while appreciative of his intentions, and of the few 
liberalising changes that have been made, will be dis- 
appointed that more alterations could not have been 
accepted in the text. Further changes in the Bill 
itself are scarcely likely to be numerous. We shall, how- 
ever, hope to see the MINISTER’s assurances, On SO Many 
matters, translated into regulations at an early date. 


Gloom eve Babies 


However attractive may be the prospect of a 
Britain with a population of 30 million instead of 
45 million, we cannot scale down our present popula- 
tion without risk of hardship and unpleasantness. 
Moreover, a decline, once in motion, will tend to be 
self-perpetuating. These facts are heavily under- 
lined in P.E.P.’s third broadsheet on population 
problems! which sets out to assess the effects of 
declining numbers on Britain’s future place in the 
world. This analysis suggests that if pre-war fertility 
trends are maintained we shall be faced, from about 
1970 onwards, with ‘‘a Britain shrinking within 
its skin, becoming too small for its buildings, its 
equipment, its responsibilities, becoming on the 
average very much older in years though perhaps not 
proportionally so much older in health, a society 
of families of one or two, whose children miss the 
advantages of growing up with several brothers and 
sisters, a society tending to become stuck in the rut 
of decline.’ The writers argue that the economic 
effects, especially after 1970, will be harmful, and that 
1. Population: a Challenge and a Choice, 

June 14, 1946. 


published on Nov. 9 and Dee. 7, 
1946, p. 59. 


Broadsheet no, 251, 
Previous broadsheets (nos, 241 and 242) were 
7, 1945; see Lancet, Jan. 12, 


“even a comparatively small drop ” in numbers wouk 
“ gravely weaken” Britain’s position in the world 
All this may indeed be true. Nevertheless the 
views expressed on the economic and internationa! 
issues are not accepted by all who are thinking abou’ 
the problem. A little more wisdom about the inter 
national control of atomic energy, and a little less 
fuss about national sovereignty, would certainly have 
more influence in determining Britain’s status in the 
world than the loss of a million or so old people 
Moreover, married couples cannot be frightened 
into having babies, and will seldom be moved by 
arguments about a weakening in the nation’s position, 
Gloom also can be self-perpetuating, and propaganda 
based on fear is liable to defeat its own ends by 
destroying confidence in the future. 

Pessimism is partly justified, however, by the general 
lack of interest in this important subject. Even our 
Governments, though a Royal Commission was 
appointed over two years ago, have shown few 
signs of taking the population situation into account 
when framing social policies. While tenders are being 
approved for dwellings for old people, no new houses 
with more than three bedrooms are being built ; 
the New Towns Bill has nothing to say about it ; 
no consideration seems to have been given to the 
question of rents and family size; the day-nursery 
grant from the Exchequer has been halved; the 
revised arrangements for Service pay abolish children’s 
allowances, so that in future the married man (whether 
colonel or private) with four children will get exactly 
the same as those without children; the higher 
earned-income allowance for married women further 
widens the economic gap between married couples 
with and without children ; while no-one apparently 
has thought of early payment of post-war credits to 
families with three or more children as well as to old 
people. A catalogue of this kind, after the net 
reproduction-rate has been below unity for 23 years, 
does not substantiate the view that the country is 
population-conscious. If Governments are to be 
persuaded to take an interest in the social process 
more than five years ahead, population research will 
have to concentrate more on current fertility patterns 
and the investigation of incentives and deterrents to 
parenthood. 

Professor Barrp’s researches in Aberdeen, recorded 
on another page, show how badly we need national 
statistics on current reproductive behaviour. He 
finds in his nursing-home group, corresponding to the 
Registrar-General’s social classes I and I, a large 
proportion of late marriages, no prenuptial conceptions, 
and very small families. 
booked hospital cases (social classes [11—v) a proportion 
of women were pregnant before marriage, married 
before the age of twenty, and had very large families. 
In a further group of 2100 women of the same social 
class delivered under the domiciliary scheme, 18-4°, 
had had more than five children, while there were 
4-8°%, with nine or more. Such figures indicate great 
variation in the distribution of family sizes, and taken 
in conjunction with a background of poverty, ill 
health, and ignorance raise eugenic questions. BatRp 
finds that these large families are almost all produced 
by women who seem incapable of planning their lives ; 
everything, in fact, seems haphazard from the first 
conception before they are married in their teens. 
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In a lecture which we published on June 22 Dr. A. 8. 
PARKES, also discussing the qualitative aspect of 
differential fertility, concluded that there is now no 
veeding-out by death of bad stocks. 

At the beginning of this century there was 
undoubtedly a large * fertility differential ’’ between 
clearly defined social groups. But is there’ today ? 
lo what extent are the Aberdeen figures true of the 
rest of Scotland, or applicable to England and Wales ? 
The trouble about fertility data derived from records 
of confinements, valuable though they are in many 
respects, is that they are biased by selection. Only 
the women who have babies during the few years under 
observation, and especially those with frequent child- 
bearing histories, appear in the tables. Those who 
are childless, or who have long intervals between their 
pregnancies, escape analysis. It has also to be 
remembered that many of the mothers in Aberdeen 
with more than five confinements were born before the 
first world war, and in their reproductive habits 
reflect an attitude towards sex and childbearing which 
belongs to a generation that is passing away. We 
should like to know whether women who conceived 
before an early marriage in the last 5-10 years are 
behaving in the same way, and whether the numerical 
importance of this group and its contribution to future 
society is larger or smaller than it used to be. The 
1943 report of the Registrar-General for Scotland 
shows, since 1939, an increase in the number of first 
and second children but a considerable decline in 
the number and proportion of fourth-plus children. 
Until, however, we have the report of the Royal 
Commission’s family census no conclusive answers 
can be given to the many questions concerning 
contemporary reproductive trends. 


Reconstructive Surgery of the Hand 


WHEN the late war started, much of our knowledge 
of reconstructive surgery of the hand was based on 
the pioneer work of Dr. STERLING BUNNELL, of San 
Francisco. During the past two years, as consultant 
in hand injuries to the U.S. secretary for war, Dr. 
BUNNELL has supervised the treatment of the 20.000 
soldiers with hand wounds who have returned to 
America. In his two recent talks. at Guy’s Hospital 
and at the Royal Society of Medicine, he could there- 
fore describe how the U.S. Army organisation for the 
care of complex hand injuries was evolved, and the 
principles on which it works. The repair of the hand 
extends into the domains of plastic surgeon, ortho- 
pedic surgeon, and neurosurgeon; but the hand is 
too small for three surgeons to use it as their operative 
field without destroying its function with scar tissue. 
The need for “ composite specialists,” working in 
centres with highly trained teams, was therefore clear 
when vast numbers of hand wounds demanded atten- 
tion. The surgeons chosen for the charge of hand 
centres were men who had some experience of all 
three specialties and were of an ingenious turn of 
mind. Nine hand centres, each with 200-300 beds, 
were organised under Dr. BUNNELL, and were placed 
in the same general hospitals as the plastic and ortho- 
pedic units with which they were to codperate. The 
hand extends ‘mechanically to the elbow and 
dynamically to the opposite cerebral cortex,” so the 
hand centres treat any wound of the forearm producing 


RECONSTRUCTIVE SURGERY OF THE HAND 


13, 1946 53 


a major disability of the hand, and have a consultative 
interest in brachial plexus and brain injuries leading to 
loss of function of the hand. 

In summarising the principles of treatment adopted 
at the centres, Dr. BUNNELL urged the necessity for 
preliminary excision of scars and their replacement 
by well-vascularised tissue to ensure adequate nutri- 
tion of the part, if nerve and tendon grafts are to be 
successful. A scar of wrist or palm involving only 
a third of its circumference can so compress the vessels 
as to produce cold blue digits and an operative field 
quite unsuitable for reparative work. The replace- 
ment of this scar by vascular tissue (by tube-pedicle 
or flap graft) lets the hand ** breathe and bloom again.” 
In repairs of cover loss by free grafts, it is the borders 
of the grafts which are important, for it is along these 
borders that contraction occurs and limits mobility. 
The edges of a graft should never be parallel to the 
webs of the fingers but should extend in a V into the 
palm or on to the dorsum. On the back of the hand 
the margins of free grafts should be zigzagged, so that 
the “border scar” will not limit opposition of the 
thumb. On the backs of digits enough skin should 
be excised for the edges of the free grafts to lie along the 
mid-lateral lines ; if the edges lie in front of or behind 
this plane they hypertrophy and limit movement. In 
direct pedicle-flap repairs to the hand the base of the 
pedicle as well as the secondary defect should be 
sealed with a free graft ; if this pedicle base is left 
raw, lymph pours from it into the hand and can stiffen 
the digits in the two or three weeks during which the 
hand is attached to the pedicle. In the repair of 
divided nerves, Dr. BuNNELL reports successful 
approximations of median and ulnar nerves over gaps 
of 5 inches ; after these operations flexion of the arm- 
joints is strictly maintained for four weeks. For 
nerve grafts he has used two or three thin cable grafts 
for both median and ulnar nerves ; thick grafts tend to 
produce central necrosis of the nerve. Divided digital 
nerves should be sutured whenever possible, and 
regeneration at the rate of a phalanx a month is 
obtained in most cases; Davis and Geck suture silk 
is used for this work. 

For tendon repairs Dr. BUNNELL uses a stainless 
steel pull-out suture. “ The suture material which 
causes the least reaction,” he says, “is that which is 
not there.’ If tendon suture between the distal 
palmar crease and the mid-volar creases——‘* no-man’s 
land ’’—is to succeed, some special points must be 
attended to, such as the provision of room for 
reactionary expansion of the sutured tendon by excising 
the sublimis and incising the fibrous theca at the site 
of the proximal pulley. Tendon grafts, like nerve 
grafts, must be thin if they are to be vascularised and 
live. The tendons of palmaris longus and the long 
extensors of the toes are suitable for grafts. The 
restoration of function by tendon redistribution in 
ulnar palsies is done by using the sublimis to replace 
the lumbricals ; the extensor proprius can be made to 
provide abduction of the index. In median palsies 
a tendon sling across the palm to which a flexor tendon 
is attached will produce opposition of the thumb. 
For repairs of the metacarpals iliac medulla has been 
used ; these grafts are fixed by Kirschner wires which 
are removed later, their ends being buried sub- 
cutaneously while they are in place. When digits and 
metacarpals are missing, a remaining metacarpal can 
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be“ jogged” into the site of an absent and more essential 
one. When the skin envelope is tight, excision of the 
metacarpal of a missing or useless digit will provide 
breathing room for the rest. Where digits have 
been lost, osteotomies may be needed to produce 
opposition and maximum function of the remaining 
digits. Dr. BUNNELL emphasised the value of capsu- 
lotomy in the relief of stiff metacarpophalangeal joints. 
He noted too the value of a graft of the metatarsal 
heads to replace a shattered metacarpal head when 
metacarpophalangeal joints are ankylosed. Speaking 
of priorities in hand and arm surgery, Dr. BUNNELL 
urged that nerve repairs should not be deferred 
until bony continuity is established, but that the 
nerves to the hand should be repaired as soon as there 
is covering tissue of good nutrition—at or even before 
the time when the humerus or forearm bones are 
grafted. 

Many of these lessons conform to British surgical 
practice, but Dr. BUNNELL’s experience of hand 
injuries is unique, so it was natural that both the 
emphasis and some of the details of the picture he 
presented were new to his audiences. Particularly 
noteworthy was his insistence on the routine repair of 
divided digital nerves, and his demonstration of the 
value of metacarpal surgery, and of tendon and muscle 
redistributions in ulnar and median palsies. In this 
department of surgery the U.S. Army hand centres 
set the standard for the world today, and on the 
recommendation of Sir HaroLp plastic and 
orthopedic surgeons of the British Army have already 
been sent to observe their methods. Dr. BUNNELL 
went far towards convincing his many hearers that in 
our own hand injuries the best results can only be 
obtained by the establishment of one or more special 
hand centres in this country. 


Annotations 


PATHOLOGICAL SOCIETY OF LONDON 


In 1846 this society was founded by a group of doctors 
who were particularly interested in pathological studies, 
and over 100 members were enrolled. By the following 
year the membership had risen to 130, and during the 
next sixty years the society’s early promise was amply 
confirmed by the contributions of men like Bright, 
Hodgkin, Paget, Quain, and Wilkes. 

When the Royal Society of Medicine was formed in 
1907, the Pathological Society of London became its 
pathological section ; and on Tuesday of last week the 
section celebrated its centenary. The guests were 
received by Sir Henry Tidy (on behalf of the president 
of the society), and by Prof. W. G. Barnard, president of 
the section. An account of the steady and continuous 
progress made in the years before amalgamation was 
given by Prof. H. R. Dean. Prof. G. R. Cameron, who 
spoke on cellular pathology, recalled the concern of the 
early investigators with the nature of protoplasm as well 
as with the cell unit ; he predicted that, just as the cellular 
theory of Virchow had provided a new conception, so 
now the study of protoplasm would probably provide 
an equally radical advance in our knowledge of life and 
pathology. He was followed by Sir Paul Fildes, who 
described with subtle humour the change in the bacterio- 
logist’s status from technician and servant of the clinician 
to colleague of equal standing. He indicated bacterio- 
logy’s dual function—the study of bacteria for their own 
sakes and, arising from this, the combating of bacteria 
in the body. Prof. E. C. Dodds gave a stimulating 
account of the relationship between chemistry and 


pathology, and made a plea for the closer integration o 
chemistry in medicine. In the last address, Prof. Jame 
McIntosh said that progress in the study of viruses, th: 
youngest branch of pathology, bad equalled that in othe: 
branches. 

Those admitted to honorary membership of th 
section in connexion with the celebration were: Si: 
Lenthal Cheatle, Prof. H. R. Dean, Sir Paul Fildes, 
Sir Alexander Fleming, Dr. H. Morley Fletcher, Dr. W. E. 
Gye, Sir Gowland Hopkins, Prof. E. L. Kennaway, 
Prof. James McIntosh, Sir Charles Martin, Sir Robert 
Muir, Dr. J. A. Murray, Sir Charles Sherrington, 
Prof. M. J. Stewart, Prof. H. M. Turnbull, Dr. Arthur 
Whitfield, and Sir Almroth Wright. 


FLUIDS IN HEART-FAILURE 


THE traditional diet in congestive heart-failure is low 
in sodium with a restricted fluid intake, but White and 
colleagues! now recommend a low-sodium diet with 
ample fluids. Their thesis is that, provided the sodium 
intake is low enough, fluid will not be retained, and that 
a free fluid intake not only saves the patient from dis- 
comfort but may also aid renal function. They claim 
that such a régime sometimes controls cedema more 
efficiently than the usual diuretics. Of 64 patients 
treated on these lines, 17 obtained much benefit, 15 
moderate benefit, 8 slight benefit, and 7 no benefit ; the 
remaining 17 either defaulted or supplied insufficient 
data. The diet used contained 700 mg. of sodium 
(equivalent to 1-75 g. of sodium chloride) in an amount 
of food equivalent to 1800 calories, and the patients 
were allowed to take water freely. No salt or soda was 
allowed in cooking or at table ; no salt substitute could 
be taken that contained sodium ; butter was unsalted ; 
and bread and salad dressings were salt-free. Ammonium 
chloride sprinkled on the food was allowed if the patient 
found the food “ too flat.” 

On theoretical grounds there is much to be said for 
this régime, provided the other recognised measures for 
treating congestive failure are applied. But the diet is 
extremely dull, as anyone who has sampled salt-free 
bread, for instance, will agree, and it is doubtful whether 
many households in this country, even in normal times, 
could undertake it. In hospital it may be another 
matter, but even there the emotional effect of such a 
diet must be considerable, and its use savours of treating 
the disease rather than the patient. For most cases of 
congestive failure physicians will probably prefer a 
moderate restriction of fluid intake, combined with the 
maximum restriction of sodium intake compatible with 
a diet that is both attractive to the patient and easily 
prepared—and incidentally one containing as much 
protein as the patient can digest. This régime, coupled 
with rest, digitalis, and mercurial diuretics, will give the 
best results in the great majority of patients. In the 
minority who do not respond, a strictly controlled sodium 
intake with free fluid is worthy of trial. 


WORK OF THE NUFFIELD FOUNDATION 


Tue first report of the Nuffield Foundation—discursive, 
intimate, and handsomely printed on thick paper—is a 
shock to the careful habits which seven years of war and 
peace have bred in us. But trans-Atlantic broadcasters 
continually remind us that we have forgotten how to 
enjoy ourselves; and perhaps an occasional example of 
good production may guide us towards a gentle frivolity, 
much as the fast of Lent used to be broken with an egg. 

The trustees, under the chairmanship of Sir William 
Goodenough, have a wide range of useful work to discuss. 
When, in 1943, Lord Nuffield established the foundation, 
and endowed it with £10;000,000 of Morris Motors stock, 
he had three main objects—the advancement of health 


and the prevention and relief of sickness, the advance- 


1. Bridges, W. C., Wheeler, E. 0., White, P. D. New Engl. J. Med. 
1946, 234, 573. 
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ment of social well-being, and the care and comfort of 
the aged poor. The trustees have seen it as a healthy 
duty on those responsible for dispensing private funds 
* to accept risks which cannot be proper to those account- 
able for the taxpayers’ money.” This, of course, is 
in the true voluntary tradition. They have decided to 
follow the American plan of making grants for a limited 
period to schemes which the foundation initiates (though 
they will continue, after that, to take an interest in other 
ways): the aim being to stimulate local or general 
enterprise, and so widen the health services steadily. 
They plan to work in five-year periods, the programme 
for the years 1944-45 to 1949-50 covering five main 
fields—the medical, natural, and_ social sciences, 
fellowships and awards, and the care of the aged poor. 
The total grants made during the first three years of 
their activities have amounted to £882,820. 

In the medical sciences grants have been made 
towards child health, and industrial and dental health. 
The trustees helped London University to found the 
new institute of child health, contributing £100,000 
(payable in instalments over ten years) to the endowment 
of the professorship now held by Dr. Alan Moncrieff. 
Great Britain has lagged behind some other countries 
in providing training in industrial health ; early in 1944 
the trustees offered to codperate in the plans of the 
universities of Durham, Glasgow, and Manchester for 
founding departments for its study, and gave sub- 
stantial grants to all three. The new departments are 
to work in association not only with the Ministry 
of Labour and with the Industrial Health Research 
Board but also with local industries, and with the 
university organisations for the study of social medicine. 
At Manchester and Glasgow the heads of the depart- 
ments will also hold consultative appointments in local 
industry. Other grants have been promised towards a 
project for an industrial health, general reablement, and 
research service at Slough. This will be under the 
direction of a well-qualified and experienced doctor, 
and will include an industrial health centre giving expert 
advice on working conditions in factories and workshops, 
a casualty clinic, an outpatient reablement department, 
a remedial workshop, and a research department. The 
staff will be able to examine the best ways of providing 
an industrial health service for small firms which cannot 
afford to employ doctors and nurses of their own. To 
forward dental health the trustees have made grants of 
£25,000, spread over ten years, to the Sutherland dental 
school of Durham University to meet the salary of a 
whole-time lecturer in physiology and the costs of a 
professorial department of oral medicine which is about 
to be established. Guy’s Hospital dental school is 
receiving a similar grant, to found a department of 
medicine to study diseases of the mouth and their local 
and general effects. A lecturer with scientific and 
laboratory training is to be appointed at Leeds University 
school of dentistry, and at Manchester a grant is being 
given towards the cost of a department of preventive 
dentistry and research. Other projects under this 
heading include grants to the Nuffield laboratory of 
ophthalmology at Oxford, and to Manchester University 
for the study of nasal catarrh. 

The policy of the trustees towards the aged poor is 
practical and optimistic. They remark that, as machines 
continue to replace muscles, the possibilities of living a 
useful and self-supporting life when well stricken in 
years are steadily improving. A committee to survey 
the problems of ageing and of care of the aged was 
appointed under the chairmanship of Mr. Seebohm 
Rowntree and is expected to report soon. Meanwhile, 
grants have been made to Cambridge for a study of the 
causes and results of ageing, and an inquiry to decide 
how the middle-aged and elderly learn, and what they 
are capable of learning. It seems likely that our genera- 
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tion, after a hard-working childhood and a laborious 
youth and middle life, is in for a busy old age; but as 
the trustees rightly hold, this will bring new hope and 
purpose to all who are reluctant to become a burden. 

In the natural sciences, grants have been made to 
the universities of Birmingham, Glasgow, Manchester, 
Oxford, and Cambridge, and to Birkbeck College of London 
University, for researches into molecular and atomic 
problems of physics, protein and virus molecules, cosmic 
rays, astrophysics, metallurgy, and agriculture. Social 
sciences are being encouraged by grants to the National 
Institute of Economic and Social Research, and the 
Population Investigation Committee. If a National 
Administrative Staff College is founded, to investigate 
and explain principles and techniques of organisation, 
administration, and leadership in civil life, the foundation 
will offer scholarships to students of merit who need 
assistance to attend the college. Among other scholar- 
ships and awards are Nuffield medical fellowships to 
train teachers and research-workers in preventive medi- 
cine ; and dental fellowships and scholarships to enable 
selected qualified dentists to take additional training to 
fit them for an academic career and for research, and 
scholarships for dental students of high ability who wish 
to spend a longer time in scientific study. Medical travel- 
ling fellowships are offered to doctors in the Dominions 
who wish to come over for postgraduate training. 


DIABETIC PLEURISY 

Every medical student knows that respiratory infec- 
tions can precipitate diabetic coma, and that diabetics 
show an increased liability to pulmonary tuberculosis. 
A complication has now been introduced by Armanino 
and Ory! who have observed five diabetic patients in 
coma or ‘“ pre-coma”’ in whom “ pleurisy ’’ seems to 
have arisen merely from dehydration. In all of them 
pleural friction was detected low down in the axillw, and 
otherwise no radiological or clinical evidence of pleural or 
pulmonary infection could be found except in one where 
there were radiological signs of early pneumonia on the 
opposite side tothe rub. The friction sounds disappeared 
rapidly with the administration of fluids, and so did the 
leucocytosis present in some of the cases. It is certainly 
conceivable that dryness of the pleura could produce a 
rub, and this view is supported by Davis’s? findings in 
dogs ; among the changes produced by severe dehydra- 
tion was a dulling of the surfaces of the pleura, which 
were covered with fibrin. The abdominal pain of which 
patients in diabetic pre-coma sometimes complain may 
even be referred from the pleura, if this type of pleurisy 
turns out to be at all common. But the clinician will 
be chary in diagnosing diabetic pleurisy until he has 
convincingly excluded other possible causes, especially 
tuberculosis. 


CHEMICAL COMPETITION 


LECTURING to postgraduates in Edinburgh on June 4, 
Mr. W. O. Kermack, p.sc., described how molecules 
compete with one another for combination with a third, 
and quoted examples of simple competitiom in vivo, 
such as the fixation of calcium by oxalates and the 
affinity of carbon monoxide for hzmoglobin in compe- 
tition with oxygen. The action of physostigmine and 
‘ Prostigmin ’ represents a competitive interference with 
the effect of choline esterase on its substrate acetyl- 
choline so that the action of the latter is made more 
manifest. Amphetamine probably stimulates cerebral 
activity by inhibiting the enzyme amine oxidase through 
substrate competition, thus preventing the formation of 
toxic aldehydes in the brain. This same enzyme also 
destroys adrenaline, an action which is prevented by 
ephedrine which then competes for tissue receptors with 
the adrenaline it has preserved and so modifies its action. 


1. Armanino, L. P., Ory, E. M. 
2. Davis, H. A. 


Amer. J. med. Sci. 1946, 211, 597. 
Arch, Surg., Chicago, 1941, 42, 939. 
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Competition has recently been made use of in the produc- 
tion of British anti-lewisite (B.A.L.), which prevents com- 
bination between the trivalent arsenical vesicant, lewisite, 
and tissue sulphide groups; it can also recapture 
arsenicals and mereury from the body tissues and so 
may be effective in the treatment of arsenical and 
mercurial poisoning. 

In the field of immunology, Landsteiner found that 
proteins modified by the introduction of certain chemical 
groups could be used as antigens to produce antibodies 
specific to the chemical group concerned. The reaction 
between the modified protein and its antibody could then 
be competitively inhibited by the presence of the 
chemical originally combined with the protein. Haring- 
ton produced a thyroxine antibody and an anti-aspirin 
serum which could nullify the effects of these drugs in 
vivo. 

The principle of chemical competition is important 
in chemotherapy. The sulphonamides compete in 
cell metabolism with p-aminobenzoic acid and so dis- 
place this essential bacterial metabolite from its proper 
role. Various components of the vitamin-B complex 
are essential growth factors for many organisms. When 
the molecules of these substances are suitably modified, 
the resulting compounds inhibit the growth factors by 
chemical competition and so act as antagonists to 
bacterial growth. These substances often fail as chemo- 
therapeutic agents because, being based on vitamins 
required for the host, they may prove as toxic to the 
patient as to the parasites. To be of value in practical 
chemotherapy a chemical agent must be selectively 
antagonistic towards an essential metabolite of the 
micro-organism it is to attack but inactive against the 
factors essential to the normal physiological processes 
of the host. 


MALARIA IN BRIEF 


Tue need for speedy restoration and development 
of the tropical territories ravaged during the war, or 
forced into unproductive idleness, is obvious to all. 
The military successes in the Mediterranean and in the 
Far East could scarcely have been attained but for the 
forethought devoted to the physical welfare of the troops, 
and the operations in these areas have proved yet again 
that maintenance of health is necessary to the successful 
use of labour forces there, whether in a military or ina 
commercial capacity. 

The conditions of existence of the indigenous inhabi- 
tants of the more remote parts of the tropical world are 
by modern standards poor. Of the many diseases 
prevalent the most important is malaria, and employers 
of labour in the tropics are belatedly becoming aware 
that it must be controlled for commercial if no other 
reasons. The war years have seen substantial advances 
in technique, and in an authoritative booklet Dr. G. 
Macdonald, director of the Ross Institute, gives an 
account of modern methods of defence against the 
disease.!. He is writing primarily for planters, miners, 
and others responsible for managing labour in Malaya, 
but the information is applicable equally to other 
malarious areas and will be helpful to doctors as well as 
laymen. In some sixty pages he gives a general account 
of the various types of malaria, of their mode of develop- 
ment and spread, and of the factors governing their 
incidence, and sets out the principles of control. Informa- 
tion on simple methods of determining the incidence, 
and the significance of this in forecasting morbidity-rates 
in newcomers to the area, leads to advice on the selection 
of sites for houses and labour camps and on measures of 
personal and communal protection against infection. 
Detailed instructions are given on controlling the mos- 


1. Notes on Malaria and its Control for Planters and Miners. 
Published under the authority of the Ross Institute Industrial 
Advisory Committee by the Malayan Chamber of Mines (Incor- 
porated) and the Rubber Growers’ Association (Incorporated), 
April, 1946. Pp. 61. 
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quito population by engineering works, by chemical 
poisoning, by naturalistic means, and by taking care 
not to create breeding-places; and notes are added 
on the preparation of an insecticidal spray, and the 
properties and constitution of D.D.7. 


MENTAL HEALTH IN AMERICA 


A NEW National Mental Health Bill, now under 
discussion in the United States, provides for setting up 
a national psychiatric institute, and allocates 10 million 
dollars yearly for grants in aid of research to universities, 
hospitals, laboratories, and other public and private 
institutions, and to individuals. A press statement 
from the New York Academy of Medicine argues that the 
new institute should not be isolated, either geographically 
or intellectually, but should be placed near a city where 
the staff could have the benefit of exchanging ideas 
with other workers. Discharged inpatients should become 
outpatients, the course of their illness being thoroughly 
studied and followed up; and the same psychiatrists 
who treat them while they are in hospital must be 
able to watch them as outpatients. It is also felt that 
the institute should be of a moderate size ; in very large 
institutions maintenance is costly and investigation 
thay be hampered. Moreover a rapid turnover of patients 
is inadvisable, since ‘‘ more can be learned from a careful 
long-term study of a small group of patients than from 
a more superficial study of great numbers.” Doctors 
chosen for psychiatric training in the new institute 
are to be selected with great care, in the hope that they 
will later raise the level of psychiatry throughout the 
country. At present psychiatric clinics, both for children 
and adults, are relatively scarce even in the large cities 
of the United States, and psychiatric training in medical 
schools is as perfunctory as it is in many British schools : 
the student spends a few hours in the wards of an 
institution for psychotics, and that is all. It is hoped that 
the Bill will ensure proper teaching on the emotional 
conflicts which are bound up with so many illnesses. 


SERVICE PAY 


THE new scales of pay for Service doctors, reported 
on p. 66, contain slight but notable advances on the 
present basic rates. The innovation of uniform remunera- 
tion for equivalent ranks in all three Services is welcome, 
as is the upward grading of pay in the early years with 
increasing service, and independent of promotion. The 
specialist, whose case is still under consideration, needs 
perhaps no special plea, the Services having shown 
increasing awareness of the need to attract this class of 
doctor and to nurture the potential specialists in their 
ranks. But some assurance that, for others, special 
aptitude or industry will receive its due reward would 
be welcome. It has long been a common complaint 
of officers in the peace-time Services that, whatever 
their merit, promotion in the junior ranks is too often 
dictated by length of service only, and that thereafter 
advancement depends largely on seniority and the 
varying chances of vacancies on the establishment. 

Sir AMBROSE WOODALL, F.R.C.S., who received a 
peerage on the King’s Birthday, has taken the title of 
Baron Uvedale of North End. 

WE regret to record that Dr. T. Izod Bennett, 
physician to the Middlesex Hospital, died on 
Wednesday last. 


Ir is announced that Lord Horder is to advise the flour- 
milling industry on medical and nutritional matters concern- 
ing flour and bread. He will join a team of advisers which 
includes Prof. E. C. Dodds, F.R.s., director of the Courtauld 
Institute of Biochemistry, Middlesex Hospital, and Mr. T. 
Moran, pD.sc., director of the British Flour Millers’ Cereals 
Research Station at St. Albans. 
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‘Special Articles 


ROYAL SOCIETY EMPIRE SCIENTIFIC 
CONFERENCE 


AT the first morning session of the conference on July 3, 
held in Oxford, the subject for discussion was 


Nutrition 


Prof. R. A. PETERS, F.R.S., who was in the chair, 
quoted an article submitted by Dr. L. B. Pett which 
pointed out that ‘‘ the nutrition problem is a medical 
one consisting in the diagnosis of those individuals who 
could benefit by improved dietaries. The solution of the 
problem is providing these people with the information 
about, and the means of obtaining, the necessary diets. 
In fact, however, there is still no sure way of diagnosing 
much of the malnutrition that may exist. ... Under these 
circumstances it is understandable that the nutrition 
problem is still one of research on the one hand and of 
rather general public-health measures aimed at prevention 
on the other.” Dr. Pett had called attention to the need 
for further research on nutrition in Canada, and for better 
coérdination among those engaged on such research. 

MALNUTRITION IN THE COLONTES 

Dr. B. PLarr (London) discussed the nutritional 
studies of the indigenous peoples of the Colonies. It 
had been thought necessary to find out whether a nutri- 
tional problem existed among the Colonial peoples, and 
for this there were two main methods: (1) data on 
nutriture could be obtained from clinical observations 
and from relevant vital statistics ; (2) data on food-con- 
sumption could be obtained from information concerning 
food-production and importation, or from dietary surveys. 
Once the problem had been defined it was necessary to 
plan improvements and decide how the resources of land 
and labour could best be used to secure improved nutri- 
tion. This attack involved such matters as health, soil 
fertility, water-supplies, food technology, education, and 
administration, so any plan for improvement must be 
a combined operation. This combined effort could best 
be achieved through a local nutrition committee, with 
a technical staff codperating to implement its scientific 
food policy. As a step towards assisting Colonial govern- 
ments in this, ten dietists had already been trained to 
provide technical and other assistance to such committees. 
To illustrate the existence of malnutrition, Dr. Platt 
reviewed the work published since 1936. Many of the 
problems of malnutrition were of long standing, but not 
all ; thus in Basutoland 967 cases of pellagra were reported 
in 1948, but this appeared to be a new disease in the 
territory, associated with a new method of milling. 
Pellagra is a troublesome problem in Hong-Kong, Nigeria, 
and the Gold Coast. Beriberi is still a common disease and 
cause of death in Hong-Kong and Malaya; in 1940 it 
was responsible for no less than 7229 deaths in Hong- 
Kong. Apart from these and other classical nutritional 
deficiencies, diseases partly attributable to malnutrition 
are frequent, including tropical ulcer and toxemia of 
pregnancy. One of the clearest indications of the 
dependence of the infant’s nutrition on the nutrition of 
the mother during pregnancy was the relationship of 
birth-weight to the total protein in the mother’s diet 
during pregnancy. In some Colonies the average birth- 
weight increases with the social status of the mother. 
Infant nutrition in Colonial territories would be a profit- 
able subject for research, and a start on these lines had 
already been made in the West Indies. The organisations 
that should be concerned in a nutrition programme in 
the Colonies, totalling about 15, included the Medical 
Research Council and the Colonial Office, with the 
Colonial Medical Research Committee linking them and 
acting through a subcommittee on nutrition. This 
subcommittee acted on the one hand through a field 
research station, and on the other through the Colonial 
territory staff, who included the 10 trained dietists already 
mentioned. The field research station was linked to the 
human nutrition research unit and to a field working 
party. The importance of research into Colonial nutrition 
problems needed no emphasis. 

SOUTH AFRICA 

Dr. E. H. CLuvErR, director of the South African 

Institute for Medical Research, pointed out that mal- 
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nutrition was rife throughout Africa. Since tropical 
disorders of all kinds could be found in almost all parts 
of the continent, the etiology of African nutritional 
disease was complex and its elucidation was very much 
a thing of the future. It was wrong to suppose that 
only further advances in fundamental knowledge were 
necessary—a more intensive study must be made of the 
application of such theories to the conditions among the 
different areas and races of Africa. Starvation occurred 
only rarely, but when found it caused even parliamen- 
tarians to react ; the main problem however was one of 
unbalanced diet containing excess starch. In 1928 a 
commission of investigation had been set up by the 
government to investigate the problem of substandard 
Europeans and South Africans, usually referred to 
as ‘‘ poor whites.’’ These persons were unemployable 
because of their poor state of health, partly due to mal- 
nutrition. The problem was not only confined to ‘ poor 
whites,’ and a nutrition council had been set up by 
parliament to define the whole problem. In 1928 
pellagra had been reported in a Durban prison and cured 
by adding yeast to the diet. For many years scurvy 
had occurred in gold-miners put to work underground. 
Although there were 11 million Africans in the Union it 
was not possible to recruit from these the 250,000 that 
were needed for the gold-mines, because of their poor 
physique ; more than half had to be recruited from out- 
side the Union. <A few years ago the Union health 
department of South Africa provided funds for the Cape 
Nutrition Survey, whose primary object was to establish 
reliable criteria for the recognition of human malnutrition. 
Coérdination of this and other nutritional research in 
Africa should now be brought into effect. Existing 
knowledge should be applied and research extended ; 
and it was essential to train a body of nutritional research 
scientists, adequate both in ability and numbers, to grapple 
with the vast unexplored problems that lie before us. 
CEYLON 

Prof. W. A. E. KARUNARATNE recalled that although 
malnutrition in Ceylon had had serious effects during 
the world economic depression of 1929-33, little or no 
attention was paid to the subject until Dr. Lucius 
Nicholls investigated phrynoderma in a Colombo jail; 
de Fonseca had already shown that this eruption reacted 
very favourably to cod-liver oil. It was soon recognised 
that other conditions caused by malnutrition were widely 
prevalent in Ceylon, and this led to a more elaborate 
nutritional survey undertaken by Nicholls in 1936. The 
defects caused by malnutrition were many, and included 
blindness ; of 147 children in the blind school, more than 
60 % were blind as a result of keratomalacia due to severe 
deficiency of vitamin A. In a recent investigation in a 
large children’s hospital in Colombo, Professor Fernando 
found that 72-9 % of the children had clinical evidence of 
malnutrition, 16°1° having nutritional cedema. Rural 
dietary surveys conducted by Nicholls and Nimalasuriya 
in 1941 had also revealed a serious state of affairs. Since 
Ceylon is far from self-supporting in essential foodstuffs, 
a higher standard of nutrition demanded a greater 
development in agriculture and improvement in animal 
husbandry and fisheries. An appreciable increase in 
income was also essential. Other problems that would 
have to be taken into consideration included the extent 
of land that could be cultivated, the further development 
of irrigation, the prevalence of malnutrition, and the 
rapidly increasing population. In the last analysis, 
adequate nutrition is a matter of education and 
government. 

DISCUSSION 

Sir JoseEPpH BARCROFT, F.R.S., reminded the meeting 
that agriculture had been defined as the science of getting 
more human food from a given number of acres, and that 
the late Lord Keynes had suggested amending this to 
‘“‘a given number of acres and energy.”’ The main 
problem was to link medicine and agriculture. 

Khan Bahadur HvuSAIN (India) regretted that soya 
beans had been discouraged in his country, since in his 
view they could contribute a great deal to Indian 
economy. 

Dr. D. M. BuLatr (Sovihern Rhodesia) regretted that 
food crops had been improved from the economic point 
of view but not from the nutritional : natives previously 
grew millet which would not sell and now grew white maize. 
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Prof. A. M. BLACKMAN (Oxford) stressed the importance 
of economics but believed there was no rational price 
for any crop. 

Miss HARRIETTE CHICK, D.SC., gave an account of the 
work during the war of the Accessory Food Factors 
Committee of the Medical Research Council and the 
Lister Institute. Two tests on human requirements of 
vitamins A and C had vindicated the figures given by 
the League of Nations in 1937 rather than those of the 
National Research Council in 1941, which were three or 
four times higher. The committee had carefully con- 
sidered the question of bread, and its two memoranda 
published early in the war had had a great effect on food 
policy. 

PRACTICAL APPLICATION OF KNOWLEDGE 

In opening the second session the CHAIRMAN said that 
the communications already delivered had clearly proved 
the existence of a nutrition problem in the Empire, and 
he regretted that many thousands of cases of beriberi 
occurred when synthetic vitamin B, was available in large 
amounts. 

Mr. A. GLENDON HILL, PH.D., director of the East 
African Agricultural Research Institute, read a paper 
on the selection and improvement of food plants. He 
believed that one of the strongest arguments in favour 
of undertaking plant breeding at the earliest possible 
date was that it provided the only scientific method 
whereby increased crop yields per acre could be achieved 
without at the same time changing agricultural rhethods 
or making greater demands on the cultivator. But the 
shortage of plant breeders was likely to prove the main 
hindrance to progress for some time to come. The 
primary consideration was yield of food per acre and not 
per ton of produce. One of the first items in a programme 
of plant breeding should be a survey of the vast number 
of existing food-crop varieties in our Colonies, about which 
much had still to be learned. 

Mr. HERBERT H. BROWN, PH.D., director of Fisheries 
Investigations, West Indies, discussed food available 
from Colonial fisheries; and Mr. R. DAUBNEY (East 
Africa) dealt with improvements necessary in animal 
husbandry. 

Dr. G. A. C. HerRKLoTs (Hong-Kong), who spoke with 
practical experience of malnutrition as a prisoner-of- 
war of the Japanese for nearly four years, wished to see 
the production of fish increased, but believed that the 
nutrition and happiness of the Chinese depended on 
the green vegetables they produced. He had introduced 
a new idea in Hong-Kong by starting a ‘** balanced food 
factory.’”’ It was possible to obtain from this balanced 
meals and supplements such as enriched biscuits con- 
taining vitamins of the B complex, calcium, iron, and 
shark-liver oil. This practical note was continued by 
Colonel Sir S. S. SokHEY, the only medical delegate from 
India, who wished to see direct lines of ways and means 
for putting into action our present knowledge ; he was 
a little sceptical of Dr. Platt’s diagram in which a large 
number of agencies were joined to one another in circles. 
He would have liked to break the circles and apply at 
once our present knowledge to feeding the people. 

Sir EDWARD MELLANBY, F.R.S., reminded the meeting 
that in agriculture the farmer was in control, and in 
medicine the scientist was in control ; codrdination 
between the two was required. We could carry on 
independently of the agriculturists and had done so in 
the past with great effect—calcium, iron, and food yeast 
were examples—but such isolated action was not the 
true goal, and the problem of malnutrition must be 
tackled at once by a combination of the medical and 
sc ientists. 


A NEW wnnahie journal, Nutrition and Child Welfare, 
should prove useful to those who have care of children, 
including health visitors, school nurses, midwives, nursery 
matrons, and nursery-school teachers. The first issue contains 
articles by Prof. Alan Moncrieff, Dr. Ursula Shelley, and 
Dr. R. P. Cook, as well as a discussion by Dr. G. E. Breen, 
the editor, on the pasteurisation of milk. This journal may well 
fill the place of Maternity and Child Welfare, which unfor- 
tunately came to an end in 1934—an informative little 
publication which could still provide a useful pattern in some 
respects. We wish Dr. Breen, and Miss Alma Fox, the nursing 
editor, success in this new venture. 


THE WORLD HEALTH CONFERENCE 
FROM OUR SPECIAL CORRESPONDENT IN NEW YORK 


WITH the preliminaries of the first three days over,' 
the conference began its first full week of work on Monday, 
June 24, with the addition of delegations from the 
U.S.S.R., the Ukraine, and Byelo-Russia, an observer 
from Hungary, and three other delegations who had been 
delayed en route. 

Five working subcommittees were set up, in accordance 
with the proposals of the expert committee in Paris— 
namely, on the scope and functions of the Organisa- 
tion (chairman, Dr. Shousha Pasha, Egypt) : on admini- 
stration and finance (chairman, Dr. G. B. Chisholm, 
Canada) ; on legal questions (chairman, Dr. Karl Evang, 
Norway); on relationships with the United Nations 
and other organisations (chairman, Dr. A. Gabaldon, 
Venezuela); and on regional arrangements (chairman, 
Dr. W. Timmerman, Netherlands). In addition, a 
general or steering committee was set up to meet daily 
and control the work of the conference. 

At the beginning of the week things moved very slowly 
and a great deal of time was lost in procedural details. 
Many of the delegates lacked experience, and their 
volubility was often in inverse ratio to the importance 
of the State they represented. Thus a delegate from'a 
country with very recent and dubious claims to statehood 
distinguished himself by making three speeches followed 
by three retractions ! Also the chairmen rightly felt that 
any limitation of the discussions might reduce the 
enthusiasm with which delegates would further the 
acceptance of the conclusions of the conference on their 
return home. A third cause of delay was an obvious 
failure of the secretariat in certain directions such as 
interpreters and distribution of documents; though 
this should be laid at the door of the U.N. secretariat 
rather than the ad-hoc conference secretariat under the 
direction of the secretary to conference, Dr. Yves Biraud. 

However, a shade temperature of round 90° in the 
Bronx—‘‘ The only difference between New York in 
July and Hell is that the rent and humidity are higher 
in New York ’”’—and the desire of delegates to get back 
to their posts within a reasonable time, led to a minor 
revolt in the middle of the week. The steering com- 
mittee tightened things up and some real progress 
began to be apparent. By the end of the week it was 
at least clear what were the main subjects of disagree- 
ment, and that these broadly were the same as those 
disclosed in Paris. While it was generally conceded that 
membership should be open to all, the delegates from 
Russia expressed the hope that Spain, for instance, 
would not be admitted, and most delegates felt that 
responsibility for excluding any State should be placed 
on a political body such as the U.N. Assembly and that 
the Health Organisation should keep clear of politics. 
It was agreed that the governing body of W.H.O.— 
whose name was changed from ‘‘ conference” to 
‘assembly ’’—should be composed of three, not one, 
delegates, with alternates and advisers, and that these 
should ‘‘ preferably ’’ be drawn from the health authorities 
of their countries. A new point, as yet unsettled, was 
raised in a proposal that dependencies, such as colonies 
and trustee territories, should be admitted to the 
assembly as associate members: most delegates thought 
that this would make an already unwieldy body com- 
pletely unworkable, and favoured representation of 
dependencies at the regional level: Views on the entry 
into force of the convention establishing the new World 
Health Organisation varied from a Yugoslav proposal 
that it should require ratification by 26 members of 
the United Nations to the original proposal in Paris for 
15 signatures. The former proposition carried the day 
in committee, and it seems clear that an interim com- 
mission will have to be set up until such time as the 
permanent organisation is established. 

As in Paris, the greatest difficulty arose on regional 
organisations and notably the position of the Pan- 
American Sanitary Bureau. The Latin American bloc 
refused to consider putting the bureau under the control 
of the new W.H.O., and the U.S. delegation felt bound to 
support this somewhat parochial view ; but the question 
is still far from decided. 


1. See Lancet, June 29, p. 970. 
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PUBLIC 


Public Health 


Salaries of ‘Health Medical Officers 
INTERIM REVISION OF ASKWITH SCALES 


REPRESENTATIVES of the parties to the Askwith 
agreement on salaries met in London on March 26, and 
accepted an interim revision, whose terms have now been 
published.!. The recommendations of the Askwith 
memorandum are to continue as an interim measure, with 
the following adjustments, dating from April 1, 1946, 
which are additional to any existing war bonus. 

(a) Incremental scales (i.e., the rates of pay quoted 
in the memorandum for resident medical officers, medical 
officers employed in departments, senior medical officers, 
medical superintendents of institutions other than mental 
hospitals, and assistant medical officers to mental hos- 
pitals) shall be increased throughout the scale as follows : 


(i) If the minimum of the scale does not exceed £700, 
by 30% of that minimum ; 

(ii) If the minimum of the onehi exceeds £700 but does 
not exceed £1000, by 20% of that minimum ; 

(iii) If the minimum of the scale exceeds £1000, by 
10% of that minimum. 


The rate of pay of £1100 quoted in the memorandum as 
the rate not to be exceeded for senior medical officers or 
medical superintendents of institutions other than mental 
hospitals shall be increased by 10%. 

(6) The minimum commencing salary of other rates of 
pay (i.e., for deputy or chief assistant medical officers 
of health, for medical officers of health, and for combined 
posts) shall be increased : 


(i) If it does not exceed £700, by 30%. 

(ii) If it exceeds £700 but does not exceed £1000, by 
0%. 

(iii) If it exceeds £1000, by 10%. 


Medical officers already serving in posts covered by the 
Askwith memorandum on April 1, 1946 

(1) If they are in a post to which paragraph (a) above 
applies, and if they are receiving not more than the 
maximum of the present scale embodied in the Askwith 
memorandum, shall be given from that date an increase 
of pay equal to the appropriate percentage of the mini- 
mum of the present: scale indicated in paragraphs (a) (i), 
(ii), or (iii), as the case may be ; and if they are receiving 
a rate of pay in excess of that maximum but less than the 
maximum of the revised scale, shall be given an increase 
of pay which will bring them to the revised maximum. 

(2) If they are in a post to which paragraph (b) above 
applies, and if their salary does not exceed the appro- 
priate minimum embodied in the memorandum plus 
20%, shall from that date have their salary increased 
by the appropriate percentage of the minimum indicated 
in paragraphs (b) (i), (ii), or (iii), as the case may be. 

In respect of all categories, marginal adjustments shall 
be made to ensure that an officer shall not receive, as a 
result of the new arrangements, either less than an 
officer in a post to which at present a lower rate of pay 
applies, or less than he would have received had his 
rate of pay been lower than that which he at present 
receives. In cases where present salaries are such as to 
disqualify their recipients, either in whole or in part, 
from receipt of the salary increases now agreed, local 
authorities have discretion, in some cases with the consent 
of the Minister of Health, to review existing rates of 
remuneration. 

EFFECT OF RECOMMENDATIONS 


The following examples show increases of pay to which 
officers are automatically entitled under the new arrange- 
ments. Local authorities have discretion to pay higher 
rates in appropriate cases; but the new arrangements 
do not relieve certain local authorities of their responsi- 
bility for obtaining the approval of the Minister of 
Health to revised rates of pay. 

Resident Medical Officers.—The minimum commencing 
salary (hitherto £350, rising by annual increments of 
£25 to £450 per annum) is to be £455, rising by annual 


1. Salaries of Whole-time Public Health Medical Officers : 


Interim 
Revision of Askwith Memorandum. 


H.M. Stationery Office, 2d. 
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increments of £25 to £555 per annum, with emoluments 
which shall include board, lodging, laundry, and attend- 
ance. Thus a salary of £400 on the old scale would 
be automatically increased to £505, and a salary of £500 
(above old maximum) would be increased to £555 (new 
maximum), while a salary of £600 (above new maximum) 
would be subject to no automatic increase. 

Medical Officers employed in departments.—The com- 
mencing salary is increased from £500 per annum to 
£650 per annum, rising by annual increments of £25 to 
a maximum of £850. A salary of £600 per annum 
on the old scale would thus be automatically increased to 
£750; and a salary of £800 (above old maximum) would 
be increased to £850 (new maximum). 

Senior Medical Officers.—The minimum initial salary 
is to be increased from £750—£1100 to £900—£1210, with an 
increment of £50 every two years up to a maximum 
which shall be calculated by adding to the maximum 
of the old scale payable under the Askwith memorandum 
the appropriate percentage (in accordance with paragraph 
(a) (ii) or (iii) of the interim revision) of the minimum of 
the old scale; but no salary in this scale shall exceed 
£1210 per annum until 4-5 years after the maximum on 
the scale is reached, at which time the employing local 
authority shall consider whether the salary should be 
increased beyond the maximum. 

Medical Superintendents of institutions other than mental 
hospitals.—By the new scale, the minimum is increased, 
for an institution not exceeding 150 beds, from £750 to 
£900-£1087 10s.: and corresponding increases are 
made for larger units. the minimum salary for units 
larger than 700 beds rising from £1100 to £1210. All 
officers receive every two years an increment of £50 to 
the specified maximum, but no salary shall exceed £1210 
per annum except after 4-5 years on the maximum salary 
in the scale, when the employing local authority shail 
consider a further advance. 

Deputy of Chief Assistant Medical Officers of Health.— 
The new minimum commencing salaries range, according 
to population, from £624 for a population not exceed- 
ing 50,000, to £1152 or £1200 for populations above 
750,000. 

Medical Officers of Health.—The increase is in the 
same proportion as for assistant medical officers of 
health. 

Combined posts.—Where an assistant medical officer 
under a county council acts as a district medical officer (for 
either a single or combined district) for a definite proportion 
of his time, he shall receive by way of total salary not less 
than the minimum commencing salary of a whole-time 
medical officer of health, as indicated by the population 
of the district or combined district. The officer shall 
not in any case receive a salary of less than £960 per 
annum. 

Assistant Medical Officers to mental hospitals.—The 
minimum commencing salary is increased from £350 to 
£455, rising by annual increments of £25 to £555 per 
annum, with emoluments which shall include board, 
lodging, laundry, and attendance. It is desirable that 
suitable provision should be made in connexion with 
every mental hospital for the accommodation of married 
assistant medical officers. 


Infectious Disease in England and Wales 
WEEK ENDED JUNE 29 

Notifications.—Infectious disease : smallpox, 0; 
scarlet fever, 1063 ; whooping-cough, 2073 ; diphtheria, 
313; paratyphoid, 9; typhoid, 6; measles (excluding 
rubella), 4177; pheumonia ~(primary or influenzal), 
440; cerebrospinal fever, 39; poliomyelitis, 8; polio- 
encephalitis, 0; encephalitis lethargica, 3; dysentery, 
123; puerperal pyrexia, 125; ophthalmia neonatorum, 
70. Nocase of cholera or typhus was notified during the 
week. 

Deaths.—In 126 great towns there were no deaths from 
enteric fever or scarlet fever, 1 (1) from measles, 7 (2) from 
whooping-cough, 2 (2) from diphtheria, 42 (9) from 
diarrhoea and enteritis under two years, and 5 (2) from 
influenza. The figures in parentheses are those for 


London itself. 

The number of stillbirths notified during the week was 
276 (corresponding to a rate of 30 per thousand total 
births), including 37 in London. 
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In England Now 


A Running Commentary by Peripatetic Correspondents 


THE world is getting smaller every day, as they were 
fond of telling us in our youth. In our grandfathers’ 
time a partial failure of the Nile floods in lower Egypt 
could have no effect on England, and it is doubtful if 
severe floods in the Severn valley or a volcanic eruption 
in Wales would have done London any harm ; but today, 
because the rains have failed in South India and there has 
been a war in Burma, we are compelled to have more 
severe rationing in England than we ever had even when 
we were at war. The strange part of this is that all the 
rationing is voluntary. Were we to permit ourselves to 
buy in the open market most of it would be unnecessary. 
Were we prepared to let the population of Europe starve 
as a result of the war Germany itself started, the popu- 
lation of England could live far more comfortably. It 
is pure humanitarianism that is responsible for our present 
low rations, and it is greatly to the credit of the British 
housewife that such a state of affairs exists. 

In diverting food-supplies to India other factors have 
to be considered. There has been no complaint at 
letting some hundred thousands of tons of food be 
diverted to India to help in the famine ; but I am afraid 
that if this state of affairs occurs in India too often there 
will be less sympathy than there is today. If India con- 
tinues to increase its population by five million every 
year it will constantly be calling on the world fof supplies, 
and in time the world will ask why India cannot kill off its 
millions of useless cattle that are now kept on cultivatable 
ground, not because they perform any useful purpose or 
supply meat or milk to the starving millions but merely 
because they are sacred animals which no good Hindu 
could possibly kill. Sympathy may be a thing to be 
encouraged but there is a lot in the old saying that charity 
begins at home. 


A spell of quasi-Mediterranean sunshine enables one 
to spend the luncheon-hour in the embankment gardens 
at Charing Cross, absorbing calories parenterally and 
listening to the band. The shirley poppies are at their 
best, and the dahlias are coming on nicely. The only 
fly in the ointment, especially if one is listening to the 
music, is the proximity of the railway. A _ beautiful 
finale, with soft notes fading away to nothing, was 
interrupted by a piercing whistle from a light engine on 
Hungerford Bridge. A few minutes later the Irish 
Guards were playing Chin, chin, Chinaman, and, when 
they came to ‘ chop, chop, chop,”’ the railway guard, 
not to be outdone, started his train off, in perfect rhythm, 
with ‘“ Puff, puff, puff ’’—which went on long after the 
band and caused a wave of merriment to ripple through 
the crowd, supporting the theory that the basis of a 
joke is the juxtaposition of the incongruous. 

* * * 


When I was a young man and a guest among my 
seniors I was sitting at dinner beside the accomplished 
neurological physician of those days. Our talk included 
the different ways in which enterprising practitioners 
tried to get patients. He told me of a fashionable doctor 
who button-holed two men separately at a dinner party 
and told both that they did not look too well and that 
he could put them right. They were so impressed that 
they decided to consult him, but they happened to 
arrive on his doorstep at the same moment. Before 
ringing the bell they had a little conversation together, 
decided they were victims of a plot, and went home 
without more ado. 

My neighbour went on to tell me of two consultations 
a famous consulting physician had with a general prac- 
titioner who called him at different times to see the 
wives of two conductors of orchestras. The first was a 
heart case, and the consultant remarked that the profes- 
sion of the husband probably had something to do with 
the musical murmur he found. The second case was one 
of intestinal obstruction and the general practitioner 
reminded his consultant of his little joke and said it would 
puzzle him to link this condition with the husband’s job. 
“T’m not so sure,” said the consultant, ‘‘ I strongly 
suspect the trouble is due to a band.” 


Higher exams are becoming like wine: there are good 
and bad years. Diplomas 1946 (anyway the D.X.y.) 
must be recorded as a good year. Those who got one 
might, with justifiable pride, put ‘' D.x.y. (vintage °46) ” 
after their names, because the standard has suddenly 
become hot-stuff. Won’t old Bevan be in the soup in a 
couple of years’ time when he finds he hasn’t got the 
little graded specialists that were found to be so necessary 
and to have done quite good work in the Services. The 
trained psychiatric social worker is a rare avis now, 
through just the same policy of insisting on a very high 
standard. The result ? Oh, merely that many patients 
get no attention at all instead of quite a lot, albeit a little 
inferior. 

* * * 

As soon as I saw him, I knew he had to be called 
Wilbur. He was a large bright green affair, a German 
synthetic effort with ferocious hairy antennz and pro- 
tuberant yellow eyes. I doubted whether there was ever 
a fish so greedy as even to contemplate Wilbur, let alone 
stomach him. Still, I decided to try him out on the local 
lake, after having mellowed him a little with a long soak 
in flavine. Wilbur took off optimistically enough, 
winging the air ahead of the catgut, looking perhaps most 
like a semi-metamorphosed tadpole out of cockroach (as 
they say in horse-breeding). I hoped the trout would 
not mind his exophthalmos, or his slightly sea-sick 
depressed expression. Poor Wilbur ; though his take-off 
was so perfect, he did not stay up long, but landed 
(owing to my suddenly noticing half a platoon of young 
Germans watching the exhibition with keen interest) 
on the seat of my trousers B.D. A hasty tug only drove 
him deeper into the material. It was difficult to maintain 
an air of calm superiority and equanimity, as if the 
proceedings were necessary parts of the operation of 
launching a fly, with Wilbur nestling deeper at every 
tug into one’s posterior. I tried humming the theme of 
the Allegro con brio from Beethoven’s eighth symphony, 
to show my unconcern at the complication. But the 
ageless music had no impression on my audience, who, 
no doubt, would have stopped scrutinising Wilbur 
immediately had I been able to give them ‘“ Brooklyn 
Boogie,”’ or the like. It all ended with Wilbur winning 
the wrestle. The gut parted, leaving the wretched 
animal in situ. I could but try again with float and 
worm. These I got safely into the middle of the water, 
though the proceedings used up my last reserves of 
nonchalance. The one thing I cannot do (besides jeep- 
driving and fuse-mending) is to hook a worm through its 
cold vital wriggling clitellum. 

The Empire will never know at what expense I kept 
the old flag flying. 

* 

They jammed on Sunday at about 6 P.M. Jammed at 
red against the traffic in a double three-lane main road, 
in favour of green for the traffic in a practically unused 
side-road. The traffic surged up against this stop fairly 
evenly from both directions most of the time, but there 
were ding-dong periods when the tail end of one light- 
crashing direction was so obviously crashing that the 
head of the facing direction twigged what was going on 
and crashed them too. I omitted these periods, and also 
the two occasions when a kindly old gentleman told 
the leading cars that the lights had stuck, and so vitiated 
the experiment. I made 25 readings of the interval, 
taken from the time that the first pair of cars faced each 
other to the time one leader decided to crash the lights ; 
these averaged 42 seconds, the variability being from 
23 to 66 sec. Additional observations suggest that 
taxis are no different from other vehicles in their readi- 
ness to crash lights, and that the exhaust from a jeep 
is so placed as to enable the passenger to warm his hands 
in the hot gases as a small child trails his fingers in the 
water when boating. So now you know; the A.M.I. 
(average motorist impatience) is 42 sec. 


* * * 


“... he got very excited and energetic and gave up his 
job and started leading hunger-marchers and things 
until he was obviously quite ill so they cut his throat and 
took out seven-eighths of his gland but they had to leave 
some behind so he’s still a bit of a Socialist I’m afraid 
but not nearly so violent... .” 
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Letters to the Editor 


TROPICAL’’ DISEASES 


Sir,—In classification and nomenclature accuracy 
is as necessary as in other departments of medical and 
scientific thought. Where a descriptive adjective con- 
veys the idea of the etiological origins of a disease it is 
particularly important, since inaccuracy may not only 
perpetuate false attitudes of mind but may even hamper 
or postpone an effective attack upon the disease. 

There is a large and important group of diseases to 
which the generic label ‘‘ tropical” has long been 
attached. We have our textbooks of “‘ tropical ’’ medi- 
cine, our schools of ‘‘ tropical ’’ medicine, and our diplomas 
in ‘‘ tropical ’’ medicine and hygiene. All this suggests 
(not inappropriately today) that the diseases in question 
are confined to, or at least peculiarly prevalent in, 
tropical countries. There is, however, a further sugges- 
tion implicit in the label (although experienced workers 
in the field will scarcely endorse it) that geography and 
climate have a predominant etiological responsibility 
for them. Of most of the major and more prevalent 
diseases concerned this is not strictly true. 

Plague, cholera, malaria, typhus, typhvid, the dysen- 
teries, leprosy, hookworm, pellagra, beriberi, have all 
occurred and sometimes flourished (and can still occur) 
in temperate climates—not excluding our own islands and 
the U.S.A. They flourish when and where social condi- 
tions are bad, and depart as they are improved. Climate, 
season, weather, and some natural environments obviously 
play their part in etiology (they particularly give scope 
to certain vectors) but, while these influences remain 
uncontrollable, the scourges can be made to disappear. 
They are due, in fact, to varying combinations of poverty, 
filth, malnutrition, overcrowding, conditions of work, 
ancient religious customs, and social habits and ignorance 
of or failure to enforce sanitary laws. In fifty or a 
hundred years’ time, tuberculosis may well have become 
a rare disease in England, but it will still probably be 
common in India. Should we in that event re-label it as 
tropical ”’ ? 

In common with tuberculosis and syphilis and rheu- 
matic heart disease, each of these ‘‘ tropical’ scourges 
may be said to have its own social pathology, a pathology 
which is nowadays becoming by degrees more clearly 
appreciated and defined. 

Our great pioneers in ‘‘ tropical ’’ research (whether in 
the case of communicable or nutritional disease) were 
among our greatest pioneers in social and preventive 
medicine. The focus of attention in teaching and 
research during the present century has, however, been 
directed too exclusively towards the laboratory and 
hospital investigation of these diseases—to their study 
in detachment from the conditions which encourage 
them. This is not to say that sociological studies and 
preventive measures have been everywhere neglected, but 
— re when war requires the protection of troops 
and effective measures of control have had to be rapidly 
devised or developed—their importance has certainly 
been underestimated. 

Not dissimilarly at home, the emphasis of research 
and teaching has been more and more on the problems 
of the clinic and the laboratory and especially upon an 
elaborate bedside pathology. The result has been that 
we have been training doctors with little or no interest 
in social pathology and hygiology. The newly qualified, 
for the most part, embark upon their careers with small 
appreciation of the possibilities of preventive and con- 
structive medicine and of the importance of that close 
association between the remedial and public-health 
services which is essential to the progress of medicine 
and the success of any full national service. To find 
the same apathy about the social factors in disease among 
doctors and students in the medical colleges and schools 
of India—where many millions die annually from the 
prevailing community diseases—is an arresting experi- 
ence, even if reasons for present failure are not far to 
seek. East and West, it is clear, have both been labour- 
ing under the same limitations and handicapped by a 
too restricted pathological method and understanding. 
Medicine as a social science has a very long way to go. 

Perhaps it is too much to suggest that our special text- 
books and institutes should be renamed, but until we 


replace the false concept that the environment of geo- 
graphy and climate has major etiological significance by 
the truer concept that social environment is in the main 
responsible for man’s most widespread and most crippling 
diseases in all parts of the world, we shall not be doing 
our best in preparation for the new age of medicine 
which is surely coming. 

Since we have a direct or indirect controlling interest 
in the matter of health for a very large area of the globe, 
this concept must come to influence more largely our 
research and undergraduate training in all existing 
and newly projected medical schools in this country and 
the dominions, and more especially (while we retain 
responsibilities there) in India and the Colonies. The 
fact that adverse social factors are often difficult to remove 
is no argument for retarding the study of their correla- 
tions with sickness and mortality or the general and 
sanitary education of peoples. 

Oxford. 


JOHN A. RYLE. 
C.CM. OR MILLILITRE ? 


Str,—In your last issue Dr. G. E. Beaumont, com- 
menting on my letter in your issue of June 29, mentions 
that syringes are usually marked in cubic centimetres 
instead of millilitres. This method of marking is regret- 
table, and manufacturers should remedy the defect and 
would doubtless do so if clinicians insisted upon syringes 
being properly marked in millilitres. Until syringes 
are so marked the clinician should not continue the error 
by recording volumes in cubic centimetres but should 
convert his readings into millilitres by using as a con- 
version factor, unity, which is quite accurate enough for 
all medical purposes. Dr. Beaumont calls attention to 
the smallness of the difference between a cubic centi- 
metre and a millilitre; but if, in spite of this, he feels 
any qualms of conscience about using unity as a con- 
version factor he could state that he used a syringe 
graduated in cubic centimetres which he had converted 
into millilitres by using this factor. For work requiring 
extreme accuracy the conversion factor would be the 
reciprocal of 1-000027, but Dr. Beaumont need not con- 
cern himself with this refinement which is far beyond the 
limit of accuracy of any syringe. 

Apart from the actual difference in volume between the 
cubic centimetre and the millilitre, the fundamental 
reason why the cubic centimetre should not be used as an 
alternative to the millilitre is the fact that there is no 
connexion between these two units. It is interesting 
to note that the kilogramme-litre system of measure- 
ment (though decimal in character) has been divorced 
from the metric system. The cubic centimetre, however, 
remains in the metric system and is quite correctly used 
as a measure of volume when this has been determined 
from linear measurements. But it must be definitely 
stated that the cube of a unit of linear measure, as a 
mode of expressing volume, has no derivative or cognate 
connexion with the litre or any of its aliquot parts. 

London, 8.W.7. J. M. HAMIL. 


TANNIC ACID FOR HAND BURNS 

Srr,— Your review (March 9) of Mare Iselin’s Chirurgie 
de la Main expresses surprise at tannic acid being used 
for burnt hands. 

It is true that bad results have often followed coagula- 
tion methods in the treatment of burnt hands, and 
experience has proved that tannic acid is unsuited to 
military surgery, in which the potential dangers cannot 
easily be controlled. There is, moreover, a_ definite 
(though slight) risk of tannic-acid absorption causing 
liver damage. Nevertheless, I believe there is no reason 
why tannic acid should not have some usefulness in 
civilian practice, where conditions are quite different 
from those of war. 

My experience covering many cases of all types has 
been that tannic acid has not only proved perfectly satis- 
factory in properly selected burns of the hand, but 
has, on the whole, given quicker and better results, with 
a lower rate of infection, than any of the other methods 
at present in vogue; and I should be very loth entirely 
to abandon it until some genuine therapeutic advance 
is made. 

Tannic acid is undoubtedly particularly dangerous if 
applied to deep hand burns; and the application of hot 
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air is most undesirable since it produces desiccation 
and contraction of both the tan and the tissues, and 
possibly causes additional thermal trauma. 

In assessing the indications for treatment the following 
classification has proved useful : 

1. Erythema.—Emollients only are necessary. 

2. Vesiculation—A benign burn in which recovery is 
almost independent of the treatment, provided this is not 
actually harmful. 

3. Bulle containing fluid with a high protein content.—These 
may burst, leaving a red weeping surface from which protein 
and fluid continue to be lost. The epithelium is severely 
damaged but is capable of recovery. 

4. Deeper burns.—Here heat has destroyed the epithelium. 
Unless small, they must be grafted because they can only 
heal from the periphery, and if coagulated they are 
particularly prone to infection since the coagulum is 
virtually a foreign body. 


Most burns of the hands and forearms are in groups 2 
and/or 3. Tanning gives excellent results. Pain is 
relieved ; movements can be carried out at once, unen- 
cumbered by dressings; and the resulting healed skin 
is of excellent texture. Circumferential burns are always 
of the 4th group on the dorsum, and this rather than the 
risk of constriction contra-indicates tanning. 

Rapid tanning without constriction can most efficiently 
be obtained by the use of dry powders, which are superior 
to solutions. After suitable cleansing with detergents 
and antiseptics, and mopping quite dry, the following 
powder is dusted on lightly with a swab: tannic acid 
20%, talcum 20%, sulphanilamide 60%. A single 
application only is required, and the coagulum, which 
is very thin, is produced at once. It dries in about two 
hours, according to the temperature and humidity. 

It was once remarked that the results of burn-treatment 
depend not so much upon how the burns are treated as 
upon who treats them. Some American journals in 
reviewing new books append the names of the reviewer. 
The adoption of this practice in British medical literature 
would, I am sure, be welcomed by many readers. 

Palestine. F. V. STONHAM. 


FURTHER CHALLENGE TO THE MEDICAL ACT 


Sm,— You were good enough to allow me (March 9) 
to draw attention, during the passage of the National 
Insurance (Industrial Injuries) Bill, to a motion tabled 
by a group of Socialist back-benchers, who sought to 
leave to the discretion of the Minister the selection 
of persons who should be eligible for inclusion in the 
list of persons authorised to give medical treatment 
under new legislative proposals. The Minister of National 
Insurance avoided discussion by declaring that the 
motion should be more properly addressed to the Minister 
of Health when the Health Bill came before Parliament. 

Your heading to my letter described this motion as 
a “‘ challenge to the Medical Act.’’ I want now to draw 
attention to a new challenge to that Act under clause 42 
of the National Health Service Bill; the report in 
Hansard of the proceedings of committee c, when 
clause 42 came up for consideration, demonstrates, by 
the long debate which ensued, the importance which is 
attached to this renewed challenge to that Act. The 
rubric to clause 42 declares that it deals with ‘‘ dis- 
qualification of practitioners,’ and the practitioners 
concerned include, in the words of the white-paper 
(clause 69), ‘‘ doctors, chemists, dentists, and opticians”’ ! 

The tribunal is to consist of a barrister or solicitor as 
chairman, appointed by the Lord Chancellor, and two 
other members appointed by the Minister. To this 
tribunal is given the right of disqualification of prac- 
titioners, and appeal from this tribunal to the courts 
is disallowed, the Minister being given the final decision 
in the matter. The consequent injury to the practitioner 
thus dealt with may be even more serious than the 
injury now resulting to the practitioner who is removed 
from the Medical Register. Such removal does not 
disqualify from practice, as does removal from the public 
service by the tribunal, and reversal of G.M.C. decisions 
by the High Court is not ruled out, as the recent cases 
of Drs. Spackman and Hennessy demonstrate. They 
were able, it is true by indirect methods, to secure such 
reversal, and to resume practice. I understand that in 
the earlier history of the Medical Act, 1858, direct appeal 


to the courts from G.M.C. decisions was not infrequent, 
and fell into abeyance through the action taken by the 
High Court itself, which explicitly discouraged such 
appeals, as for instance in the memorable judgment given 
by Lord Bowen, who declared that ‘ providing due 
enquiry had been made by the Council, the jurisdiction 
of the Domestic Tribunal, which had been clothed by 
the Legislature with the duty of discipline in respect of a 
great profession, must be left untouched by courts of law.”’ 

If clause 42 jsurvives the report stage, as seems 
inevitable, the professional life of the doctor of the future 
will be far more insecure than it is now under the 
exclusive jurisdiction of the much-criticised G.M.C. The 
issue, just published, of the Health Bill, as amended by 
standing committee c, allows of a comparison of the 
amended with the original draft. The most material, 
and indeed practically the only, change observable in 
clause 42 of the Bill as it has passed the committee 
stage is the omission of section 4 from the original version, 
which provided for an appeal to the Minister. 

It is clear that the voting strength of the Socialist 
party has been ruthlessly exercised in the proceedings of 
committee c. The Bill, as amended, emerges with but 
little, and that insignificant, change. 

House of Commons, E. GRAHAM-LITTLE. 

London, 8.W.1. 
COMPULSION FOR DOCTORS 


Str,—Socrates said that no wise man indulges in politics 
—or words to that effect. May, however, a conservative 
liberal, with socialistic tendencies, make an exception, 
and express his thoughts on the present medico-political 
situation in your valuable pages ? 

In support of the proposed State medical service, much 
is made of the need for the compulsory direction of 
doctors to practise in areas insufficiently provided for 
medically. Of course, until the community is organised 


into uniformity, with an exactly equal proportion of ' 


doctors, lawyers, grocers, builders, &c., per thousand of 
the population in every area, there may be some regions 
with a slightly higher or lower proportion of one or other 
of these professions. But, generally, most areas have 
naturally attracted to themselves the most suitable 
number of each of these classes of workers. If, however, 
in the case of some possibly unattractive region, doctors 
have exceptionally not followed the needs of the popu- 
lation in sufficient numbers, it is always open to the local 
authority to increase the attraction by the bait of a free 
house or other reward. 

For this natural evolution is proposed the substitution 
of compulsion to practise in a given area against one’s 
inclination, the money which might have served as an 
inducement so to practise being diverted to the army of 
bureaucrats who will do the compelling. For, under the 
State system, the doctors, who, after all, will do the work, 
will have to accept a lower financial return, in order to 
pay for the necessarily gigantic bureaucratic machine. 

This measure of political sadism, so alien to British 
tradition, is being hurried through in a moment of 
national mental aberration, perhaps induced by the 
fatigue of war. 

Under the pretext of improving the national health, 
the thin edge of the totalitarian wedge is being aimed 
first at the medical profession, since doctors, being 
individualistic, and having no union, but only an asso- 
ciation, are an easy prey. Once they are enslaved, the 
other professions and trades will surely follow them to 
slavery. 

It would, of course, have been impolitic to start with 
a campaign for a State legal system, as there are too many 
lawyers in the House of Commons. 

It is interesting to note the enthusiasm in trade-union 
circles for this dictatorial medical scheme, possibly due 
to a failure to realise that this is the first step towards 
a dictator State, and to forgetfulness that under full 
totalitarianism, as in Fascist Italy and Nazi Germany, 
the trade-unions were suppressed. 

Incidentally the big annual financial contributions 
which everybody will have to make, in order to enjoy 
this ‘‘ free’? medical service, will enable those who for 
years have not needed medical attention to say, ‘‘ Never 
before have so many paid so much for so little.’ 

May sanity return before it is too late. 

London, W.1. ALEX E. RocuHeE. 
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SPONTANEOUS MESENTERIC VENOUS 
THROMBOSIS 


Sir,—The following case of recovery after resection, 
without heparin, seems worth reporting. 


A baker, aged 53 years, 5 ft. 4 in. in height and weighing 
12} st., first complained of abdominal colicky pain, with the 
passage of two loose stools without blood, on Nov. 6, 1944. 
Temp. 99-0° F, pulse-rate 72. Abdomen (difficult to palpate 
owing to obesity) was distended, without definite tenderness. 

Nov. 7.—His condition was the same, but temp. 98-4° F, 
pulse-rate 72. Bowels not opened. 

Nov. 8.—Turpentine stupes and enema produced small 
fecal result without blood. 

Nov. 9, 10, and 11.—He appeared to improve in that his 
appetite returned and he wished to get up. 

Nov. 13.—His improvement was maintained in the 
morning, but in the late afternoon he complained of severe 
epigastric pain, with profuse Sweating, and he vomited a 
little bile. I sent him into hospital as ? intestinal obstruction 
or ? mesenteric thrombosis. 

Nov. 14.—His condition was reported to have become 
more acute, and laparotomy was performed by Dr. Joseph 
Chalmers, who resected 2 or 3 ft. of lower ileum, which 
were completely gangrenous as the result of mesenteric 
thrombosis. 


Recovery was uneventful except for some cedema of 
both ankles, which persisted until January, 1945. He 
has now long been back at work, and has apparently 
completely regained his normal health. 


Keighley. WRIGHT LAMBERT. 


HEARING-AIDS 


Srr,—When one has built up a business and goodwill 
by exceedingly hard work, it is galling to learn of 
the statements of Government spokesmen who are, 
unfortunately, not properly informed by the departments 
and are apparently using every effort to smash what one 
has built up over many years. I am referring to the 
propaganda relating to' the Government hearing-aid and 
I would be grateful if you would print some of the facts 
as a corrective to the misleading statements which have 
been made. The relevant facts are : 


(1) The present disclosure of the exploitation of the deaf 
ignores that there is a most reputable section of the hearing- 
aid industry subscribing to the rigid code of conduct laid 
down by the National Institute for the Deaf. 

(2) The propaganda is harmful to the reputable and dis- 
reputable, whereas it should be designed to clear out the 
latter. 

(3) My own company have supplied 20,000 hearing-aids 
by personal recommendation alone, all after trial before 
purchase, 

(4) Every Amplivox hearing-aid has a crystal micro- 
phone and three valves as per the Post Office specification. 

(5) We were making amplifiers measuring only 3 in. x 2 in. x 
1 in. in 1937. The Government hearing-aid having an 
amplifier of this size is stated to be revolutionary. 

(6) We made hospital hearing-aids for as little as £6 in 1938. 

(7) The hearing-aid industry produced in 1943 a specifica- 
tion for a British standard hearing-aid to sell at £10 10s. 
The plan was held in abeyance because of lack of Govern- 
ment support. 

(8) The British-made valve-amplified hearing-aid gives 
better results and is more reliable than any other hearing-aid 
in the world today and is exported to every country through- 
out the world. 


The hearing-aid industry, with its hard-won knowledge 
in this difficult field, has not so far been consulted in 
connexion with this Government scheme. 

A. EDWIN STEVENS 


London, W.1. Governing Director, Amplivox Ltd. 


Str,—Some of the information contained in your 
report of June 29, on the ‘ Bonochord P.4’ hearing- 
aid, is not now correct. You comment that the high- 
tension battery is difficult to get, but in point of fact it 
has been listed by the Ever Ready Co. as a standard 
product, obtainable from radio and electrical stores, 
for the last three months. You also comment that the 
meatal receiver supplied for test was not working. This 
ig not correct. The earpiece was supplied in working 


order, but when the instrument was returned to us the 
adjustment on the earpiece had been moved, bringing the 
diaphragm hard down on the pole-pieces, thus making 
the earpiece ineffective. . 

The current model has new type miniature valves, 
also a reduction in low-tension cost, providing twenty 
hours of life from a 93d. cell, as opposed to the previous 
low-tension battery which gave twenty hours of life 
from a ls. 93d. cell. In addition, the instrument has 
been improved by incorporating both batteries in a 
single miniature pack, and by increasing both the top 
response and the output of the aid. 

T. CONSTANTINE 


Managing Director, Allen & Hanburys 
(Acoustic Aids) Ltd. 


NURSING 


Srr,—When I read Mr. Sol. Cohen’s article on Demo- 
cratic Nursing, I experienced that exhilaration which 
comes from finding one’s own thoughts and feelings 
expressed with brilliance and felicity. Even in these 
days, though more rarely than formerly, I find myself 
acutely embarrassed by the method of address adopted 
by a few senior sisters to junior nurses. I contrast it 
with that natural charm with which my wife treats those 
who work in our home, and I realise that it is just that’ 
quality in the director that makes for smooth running, 
efficiency, and happiness in any community. 

I have been a patient in many wards, mostly in military 
hospitals, and if ever I become a patient again, I pray 
that the fates will land me in a ward where the sister in 
charge is prepared to sacrifice a ha’p’orth of efficiency 
for a pound of humanity. In my own hospital I have in 
mind a ward where laughter and happiness prevail, but 
where I suspect meals may sometimes be ten minutes 
late and from where pillow-slips and crockery may be 
occasionally unaccountably mislaid. 

Apart, however, from this aspect of the nursing prob- 
lem, there is another point about which I feel very 
strongly, and that is the training of the theatre nurse. 
The standard of assistance in the theatre in the teaching 
hospitals up and down the country is lamentably below 
an adequate standard. This is not the fault of any 
person but of the system. ‘ Doing instruments” and 
assisting at operations are specialised and isolated parts 
of nursing and demand qualities and interests quite 
different from those needed for the nursing of sick 
patients. A good ward nurse may be a bad theatre 
rfurse, and vice versa. Because of shortage of staff, many 
excellent ward nurses, who for one reason or another have 
not got their hearts in theatre work, are transferred from 
the wards, where they are doing a first-rate job, to the 
theatres where, to their own and everyone else’s exas- 
peration, they find that they are woefully inefficient. 
Theatre nursing is a profession in itself, and it should be 
possible to train nurses for it and for it alone. If this 
were done, it would encourage girls to enter the nursing 
profession who shrink from the domestic and menial 
side of the duties of the ward nurse ; it would ensure a 
prolonged and adequate training of the theatre nurse 
with immeasurable improvement: in efficiency ; and it 
would save depleting the ranks of those nurses whose 
whole instincts prompt them towards human contacts 
and whose kindness, even tenderness, towards their 
patients are the brightest stars in the nursing firmament. 


Guy’s Hospital, London, S.E.1. H. J. B. ATKINS. 


CULTURES IN FEMALE GONORRHEA 


Srr,—The details given by Dr. Walker in her letter 
in your last issue seem to require no comment from us, 
except our congratulations to the department concerned 
on the high standards which have been maintained. 
At the same time perhaps we should make it quite clear 
that our suggestion with regard to commercial media 
had no bearing on the standards of excellence which 
have been and are still being achieved in some labora- 
tories. The need is to raise the general standard 
throughout the country. 

London, E.1. 


London, W.1. 


A. J. KING. 

E. GALLAGHER. 
*,* Professor McLeod’s method of culture involves 

incubation of the organisms in air containing 8 % carbon 

dioxide, not carbon monoxide as printed last week.— Eb. L. 
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RELEASE OF SPECIALISTS 


Sir,—On p. 30 of your last issue you report that 
the Minister of Health expressed himself satisfied that 
the Central Medical War Committee are making every 
effort to find replacements for specialist medical officers 
at present serving in H.M. Forces. Lest any of your 
civilian readers should think that serving specialists 
are suffering from delusions of persecution it may be 
well to state the demobilisation position as it will be 
at the end of September. Medical specialists in the 
Army will then be five groups behind officers and other 
ranks of other arms of their Service. seven groups behind 
medical officers of the R.A.F., fifteen groups behind 
general-duty officers of the R.A.M.C., and twenty 
groups behind medical officers of the Navy. 

A few months ago the Central Medical War Com- 
mittee announced that they had powers to call up 
specialists in civil life up to the age of 45. How many 
of these have been called up? Every three months the 
committee announce the demobilisation programme 
for the coming quarter. It is remarkable that they, 
who have been in charge of medical manpower for nearly 
seven years, are unable to forecast more than three or 
four groups ahead at any one time. Such unaccountable 
secrecy prevents those of us in groups not yet even 
mentioned from applying for civil appointments, since 
we can give no definite date by which we can expect to 
be demobilised. 

As far as class B releases are concerned,, it seems 
that for a specialist to be demobilised in this way a 
substitute has to be provided. I have studied Release 
Regulations for the Army, and can find no mention 
of this rule, so I assume that this is another example of 
the extraordinary tyranny under which we labour 
at the hands of this remote and reticent committee. 

An open balance-sheet of specialists awaiting demobi- 
lisation and those eligible to be called up (I do not 
refer to those whom the teaching hospitals, the E.M.S., 
and the Medical Research Council consider ‘‘ essential ’’) 
would do far more to allay the fesentment and dis- 
satisfaction felt by serving specialists than any number 
of fatuous voluntary schemes which are produced for the 
derision of our more canny and essential professional 
brethren in civil life. Why cannot the Central Medical 
War Committee now use the totalitarian powers which 
they exercised so freely and remorselessly during the 
war ? 

The Minister of Health is to be congratulated on his 
satisfaction with the position. As a prominent member 
of a party on whose hustings last July could be seen the 
slogan ‘“‘ Vote Labour and get the Boys Home,’ he 
evidently possesses either an elastic conscience or a 
remarkably euphoric outlook. SERVING SPECIALIST. 


PROPHYLACTIC PENICILLIN IN SURGERY 


Srr,—I was glad to see Mr. R. Wood Power's letter 
in your last issue, because there seems to be little 
published work on this very beneficial practice which 
I believe to be widely employed. 

I would like to add to his list of operations for which 
prophylactic penicillin might be of value that of tonsil- 
lectomy by dissection. Everybody who carries out this 
operation in a large series of cases must have met the 
occasional cases of pyrexia, scarlatiniform rashes, and, 
most tragic of all, nephritis following the operation. 
I regard such consequences of a non-urgent operation 
on a comparatively healthy child as a major disaster. 
In an endeavour to avoid them, Mr. J. B. Cavenagh, 
at my suggestion, recently introduced a routine at this 
hospital by which every patient is given 15,000 units of 
penicillin just before the induction of anesthesia, and 
a further 15,000 units three and six hours afterwards. 
Personally I regard it as unnecessary to give a twenty- 
four hours’ course before operation, since high blood- 
levels are invariably obtained within a few minutes of 
intramuscular injection. 

Although our series is as yet too small to be scientifically 
significant, none of the complications named has occurred, 
nor has there been a case of secondary hemorrhage 
since this routine was introduced. If it has prevented 
the development of nephritis in even a single child 
it is in my opinion amply worth the trouble and expense. 


Royal Infirmary, Worcester. G. J. FRAENKEL. 


Medicine and the Law 
Alleged Cruelty to Cats 
Prof. E. G. T. Liddell, Waynflete professor of physiology 

in the University of Oxford, was fined £25 last month 

by the Oxford magistrates on a charge of causing 
unnecessary suffering to cats in the animal-house of his 
department. Notice of appeal having been given, 
comment on the case must be deferred. The following 
brief summary of the proceedings is taken from the full 

report published in the Oxford Times of June 28. 
Counsel, prosecuting on behalf of the Royal Society 

for the Prevention of Cruelty to Animals, alleged that, 

in a compound about 15 ft. by 10 ft., there were 34 cats 

‘‘in every stage of misery and disease.’ Some were 

apparently dying; one was dead. The place smelt 

abominably. There was a pan of water, but no sleeping 
accommodation for the animals. Some were suffering 
from advanced stages of feline distemper; some were 
practically blind; others could scarcely breathe. Pro- 
fessor Liddell, said counsel, must have wilfully abstained 
from going to the place. The same was true of Mrs. 

Scragg, the woman who had charge of the cats. ‘“ If 

this case is proved, it has discovered a university plague- 

spot which calls aloud for immediate and drastic reform.”’ 

Two inspectors of the R.S.P.C.A. gave evidence. One 

of them said he destroyed four cats in the defendant's 

presence and with his agreement. A veterinary surgeon 

(who, it appeared, has been appointed chief veterinary 

officer to the society) said he would not keep more than six 

cats in a space of 100 square feet, for fear of an epidemic ; 
it was wrong to keep these catsas they were kept ; each 
should have had individual treatment for distemper. 

Professor Liddell, giving evidence, explained that 
he had been experimenting with the treatment of 
animals with sulphamethazine. It was found that by 
its use the secondary infection, but not the basic virus 
of distemper could be overcome. He himself had given 
the drug three times a day and had fed cats which could 
not feed themselves. Four days before the inspector’s 
visit he decided to suspend the treatment to see what 
would happen. Distemper in cats was like measles in 
children; ‘‘ once they have had it, they probably 
won’t have it again.’’ The witness described how he 
dealt with the cats. He was asked in cross-examination 
where he got the cats. ‘‘ Somebody’s pets, I suppose,”’ 
commented counsel ; ‘‘ so far as you know, they may have 
been stolen?’ The witness said the cats were not 
deliberately infected. The drug was being administered 
to check the distemper. The experiment had a negative 
result. The infected cats were not capable of feeling 
suffering because of lethargy of the nervous system. 
The experiment was not calculated to give pain. Prof. 
Harold Burrow, M.R.C.vV.S., said there was ample room 
in the compound for 34 cats; the floor was suitable. 
Quick emaciation was a feature of feline distemper. 
Dr. A. D. Gardner, professor of bacteriology at the 
university, said that pain would decrease as coma and 
lethargy came on; he had heard nothing that made 
him feel that these animals suffered appreciably more 
than the suffering of all living things. 

The magistrates found the charges proved. Professor 
Liddell, in addition to being fined £25, was ordered to 
pay ten guineas costs to the prosecution. Mrs. Scragg 
was fined £5. 


On Active Service 
CASUALTIES 
ACCIDENTALLY KILLED 

Flight-Lieutenant Ian ArcHIBALD McLEAN THOMSON, 
L.R.C.P.E., R.A.F.V.R. 

Flight-Lieutenant Thomson, who was killed in a flying accident on 
June 25, was born in 1916 and studied medicine at Glasgow, where he 
obtained the triple qualification in 1942. After holding house- 
appointments at the Royal Infirmary, Glasgow, from March, 1942, 
to December, 1943, he was granted a commission in the Royal 


Air Force Volunteer Reserve. At the time of his death he was 
medical officer at a Communication Wing headquarters in Germany. 


AWARDS 

D.S.C. 
Temporary Surgeon Lieut.-Commander R. G. 8. WHITFIELD, 
M.R.C.S., R.N.V.R. 
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“Parliament 


ON THE FLOOR OF THE HOUSE 

Tue National Health Service Bill has completed 
its committee stage, and the verdict of members is 
that it was a very good-tempered committee. The 
report stage and third reading will follow this month ; 
the Bill will then be sent to the Lords; and the final 
form will be passed when Parliament reassembles after 
the recess. Members of all parties, with some Conservative 
reservations, are satisfied that a good job has been done, 
and the only complaint was of the strenuous nature of 
the committee stage. But this hard going was implicit 
in the situation and was accepted with as much philo- 
sophy as possible. 

The high-light in the House last week was the debate 
on the rationing of bread. Mr. Strachey’s presentation 
of the facts convinced most of his hearers that however 
inconvenient rationing of bread may be—and its incon- 
venience has been perhaps magnified—we must 
accept it as a necessary insurance measure in a difficult 
world food situation. There was a good deal of heat 
in the debate but also much light, and this revealed 
a scarcity in the bread larder which must give pause to 
anyone who advocates non-rationing. There is enough, 
but there is no margin with which risks can be taken. 
Even in these days of good weather-forecasting we 
cannot be certain months ahead. 

The fixing of the time of the Peace Conference for the 
end of this month, and the settlement of the vexed 
question of the status of Trieste, bring a great release of 
strain. With international problems on the way to 
solution every nation in Europe and the world can 
turn with more confidence to the problem of peace 
within its own borders. 

In a session less crowded with legislation, and in a 
world less disturbed by the after-tremors of war, the 
New Towns Bill, which has advanced a further stage 
in the Commons, would have attracted more attention. 
As it is, legislation which sets out to re-create a large 
part of the urban life of this country is almost regarded 
as non-contentious. At least it excites few angry passions. 
And yet the planning of new towns will change the face 
of England, and make it a healthier-looking face. 

Another cause for satisfaction in the international 
field is the return from India of the mission of three 
Cabinet Ministers who have set that subcontinent on 
its new road to freedom. India now has the opportunity 
for which her leaders have been asking for many years ; 
though what she will make of it remains to be seen. 
To those who look forward not only to peace in Europe 
but also to a new era of peace in the East it seems that 
the first session of the present administration will end 
in happier circumstances than for many a long year. 


MEDICcUS, M.P. 
THE HEALTH BILL IN COMMITTEE 
PROPOSED NEW CLAUSES 

WHEN the committee resumed its discussion of the 
National Health Service Bill on the afternoon of July 2, 
a clause by Mr. SOMERVILLE HASTINGS was given a 
first reading; by it, in the county of London, special 
representation was to be accorded to the local health 
authority on the regional hospital board, the hospital 
management committees, the executive council, and 
the boards of governors of the teaching hospitals. Mr. 

. W. Key said that there was no reason to vary the 
constitution of these bodies for London ; local authorities 
would be consulted in deciding the composition of these 
bodies. The motion that the clause should be read a 
second time was negatived. 


CONTROL OF MEDICINES 


Mr. H. N. LINSTEAD presented a new clause calling 
on the Minister to appoint a committee which should 


form a list of medicines that were not recommended. 
The patent-medicine industry, he said, made the public 
conscious of ill health and caused them to regard the 
taking of medicine as necessary to good health. In 
many it certainly created fear and sometimes it caused 
postponement of seeking skilled medical advice. The 
claims made for some preparations were frankly deceitful, 
and there was some gross overcharging. Mr. A. BEVAN 
said that, though sympathetic with the purpose of the 
clause, he could not allow such a wide subject to be 
tucked in at the end of a committee stage. He recognised, 
however, that it was long past the time for the protection 
of the public against the ramp that was at present 
going on. The motion was withdrawn. 


CENTRAL COUNCIL AND ADVISORY COMMITTEES 


In the discussion of the first schedule, Mr. H. WiLLiInk 
said that a medical hegemony was not wanted in the 
National Health Service ; in the Central Health Services 
Council, the five persons with experience of hospital 
management and the five persons with experience of 
local government should be the lay elements. He moved 
that ‘they should not be medical practitioners. Mr. 
BEVAN agreed, and the amendment was carried. 

Mr. BEVAN moved an amendment to allow of payment 
in respect of loss of remunerative time incurred through 
service by members of the council and standing advisory 
committees. The amendment was agreed to, and the 
schedule was passed. The adoption of the second schedule 
(acquisition of hospital property other than land) was 
also agreed to. 


BOARDS AND COMMITTEES 


In the third schedule, Mr. WILLInK moved that, 
apart from Ministerial appointments, members of regional 
hospital boards should be nominated by local authorities 
from the four categories already to be included. The 
aim, he said, was flexibility and balance, but there 
was too much flexibility in the schedule as it now stood. 
Mr. BEVAN agreed that the regional hospital boards 
were exceedingly important. They must be flexible 
because the needs of the regions varied, as did the 
richness of the human material. There must be modifica- 
tion after experience of the boards, and there should 
undoubtedly be strong lay representation: ‘‘ Doctors 

. individually, are the most charming and educated 
persons, but, because of their immersion in their pro- 
fession, their ‘collectiv ity is not the sum of their individual 
intelligence.” Mr. Willink’s amendment was with- 
drawn. 

A motion by Mr. WILLINK that a hospital manage- 
ment committee should have power to codpt not more 
than three persons was negatived, and the committee 
adjourned. 

When it reassembled on July 3, Colonel M. SroppArt- 
Scott moved an amendment to the proposed con- 
stitution of the boards of governors of teaching hospitals. 
Members should, he suggested, be nominated in a certain 
proportion ; he proposed that a sixth should be nominated 
from the universities, a sixth by the regional hospital 
boards, a sixth by the medical, dental, and other members 
of the teaching staff, and a sixth after consultation with 
the local health authorities, and that the other persons 
should be appointed from the members of the governing 
body of the hospital. The boards should have power to 
coépt not more than three persons, and should have the 
opportunity of electing their own chairman. Mr. WILLINK 
said that the change of the proportion from a fifth 
to a sixth was suggested to allow a small quota from the 
local health authorities. Confinuity would be ensured 
if, after the nomination of two-thirds of the members 
by the Minister, the remaining third were chosen om 
the existing board of governors. 

Mr. SOMERVILLE HASTINGS opposed appointments to 
the new boards from the ranks of those now in being ; 
the present tradition as to the appointment of governors 
was not entirely satisfactory. Lord WILLOUGHBY DE 
ERESBY called for better university representation on 
the boards. 

Mr. BEVAN said that overemphasis on the academic 
aspect must be resisted. The teaching hospitals were 


part of the general-hospital service and were expected 
There had been a 
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disposition by the teaching hospitals to leave to the 
municipal hospitals the cases that were not interesting ; 
that was why the teaching-hospital service must, in 
its administration, be as much an agent of the Minister 
as the regional board. Continuity of administration 
was desired, and would be considered, but the impor- 
tunities of the teaching hospitals must be resisted. 
At the moment the universities had scarcely any repre- 
sentation, and this Bill for the first time formalised 
and regularised the relationship between academic 
medicine and hospital administration, as had been 
recommended by the Goodenough Committee. Colonel 
Stoddart-Scott’s amendment was negatived. The 
schedule, with amendments, was agreed to. 


LOCAL HEALTH AUTHORITIES 


Mr. WILLINK moved an amendment that every health 
committee of a local health authority should include 
one or more medical practitioners. It was not right, 
he suggested, to run the risk that the only medical 
man attending the health committee might be the 
medical officer of health or one of his assistants. Sir 
HAROLD WEBBE supported this proposal for coéption, 
as a means of closing the fissure between the hospital 
service and the public-health service. Mr. BEVAN 
resisted the proposal; the scheme already devised 
provided, he said, for a very great degree of professional 
self-government and professional participation in the 
health services as a whole. The amendment was negatived 
and the schedule, with some amendments, was agree@ to. 

EXECUTIVE COUNCILS 

In the discussion of the fifth schedule, Dr. RicHARD 
CLITHEROW suggested that the local executive council 
should include a representative from the optical prac- 
titioners’ committee and better representation from 
the pharmaceutical committee. Mr. BEVAN pointed 
out that the ophthalmic service was to be a feature 
of the regional boards and not of the executive council. 
The council would call into existence the ophthalmic 
services’ committee, but the supplementary service 
would not be exercised through the executive committee. 
In reply to Mr. Linstead, Mr. Bevan said that in the 
council, which consisted of representatives of highly 
organised elements in the community, there would at 
first be a tug-of-war for supremacy. An important 
appointment like the chairman of the council ought, 
in the first instance, to rest with the Minister. After 
homogeneity had been attained, it would be easier for 
the Minister to accept nominations. What was wanted 
on the executive council was not representation of 
interests but a pool of technical knowledge. The schedule, 
with minor amendments, was agreed to, as were the 
remaining schedules, and the committee rose. 

The committee stage has now been completed, and the 
amended Bill is to be reported. 


FROM THE PRESS GALLERY 
Pay of Medical Officers in Services 


New rates of pay for members of the medical, dental, 
and veterinary professions serving in the Armed Forces 
were announced by Mr. J. J. LAwson, Secretary of State 
for War, in the House of Commons on July 5. From 
July 1, 1946, there will be a common scale of pay and 
time promotion in the medical and dental branches of 
all three Services. Officers will be appointed in the 
rank of acting surgeon lieutenant R.N., lieutenant, or 
flying officer, and promotion will be by time to surgeon 
lieutenant R.N., captain, or flight lieutenant after one 
year, and to surgeon lieutenant-commander, major, or 
squadron-leader after eight years. Thereafter promotion 
will be by election. Medical officers will be paid as 
shown in the accompanying table. 


CONDITIONS OF SERVICE 

It is intended to continue the arrangement under 
which a medical or dental officer who is commissioned 
after holding an approved whole-time appointment in a 
recognised civilian hospital may be granted an ante- 
date of seniority. In future, however, there will be a 
common rule for all three Services, and the antedate, 
which will count towards the service qualifying for 
increments of pay and for promotion to the rank of 


PAY OF MEDICAL OFFICERS IN SERVICES 


age Service Rank (daily 
25 On appoint- Acting surgeon lieutenant R.N., 
ment lieutenant, or flying officer 22 
26 After l year Surgeon lieutenant R.N., captain, 
or flight lieutenant 28 
28 3 years ditto 31 
30 ditto 34 
32 ditto 37 
33 as Surgeon, lieutenant-commander, 
major, or squadron-leader 43 ( 
10 ditto 46 | 
ditto 49 6 
39 » ditto 52 
On appoint- Surgeon commander, lieutenant- 
ment colonel, or wing-commander 58 ¢ 
After 2 years ditto 61 6 
4, ditto 64 | 
6 ditto 67 
ditto 7O 0 
On appoint- Surgeon captain R.N., colonel, 
ment or group-captain 75 «0 
After 2 years ditto 78 
” ditto 81 40 
ditto 84 0 
Surgeon captain R.N. (after 8 
years as such), brigadier, or 
air commodore 87 0 
Surgeon rear-admiral, major- 
general, or air vice-marshal 110 96 
Surgeon vice-admiral, lieutenant- 
general, or air marshal 135 0 


major or equivalent in the other Services, will take effect 
on completion of 12 months’ service. 

The arrangements for the encouragement and reward 
of specialisation are still under consideration. 


SERVICE RETIRED PAY AND GRATUITIES 


The new general scheme of service retired pay and 
gratuities for Regular officers, details of which are given 
in appendix 3 of the white-paper, Command 6750, will 
also apply to permanent Regular medical, dental, and 
veterinary officers who were serving on the active list 
on Dec. 19, 1945, or who are commissioned after that 
date. There will be some adjustment on the lines of 
existing arrangements, for Naval medical officers who 
retire with less than 25 years’ service after having 
received the special gratuity of £1000 which was payable 
under the old code. 

Medical, dental, and veterinary officers who are now 
serving with permanent Regular commissions will, like 
other officers, remain eligible, if to their advantage, for 
awards under the regulations now superseded, instead of 
the new terms. (See paragraph 67 of Command 6750.) 

Officers who retired with retired pay before Dec. 19, 
1945, and who served during the war, will be allowed 
reassessment of their retired pay in respect of their war 
service under the terms of the scheme announced in the 
House of Commons on April 15. 


Bread Rationing 


In the House of Commons on July 3 Mr. JOHN STRACHEY, 
Minister of Food, opened a debate on the Government's 
decision to introduce bread rationing. He explained 
that there was no stock of wheat whatever in the sense 
of there being some great reserve lying idle somewhere 
in the country. There was only the wheat which was 
going through what the Americans called the pipe-line 
from the ship as it arrived in port to the counter of the 
baker’s shop. At the end of August there would be about 
800,000 tons—that is,about eight weeks’ suppl y—of wheat 
or flour in the country, but it would be a delusion to suppose 
that the country’s grain supply would continue for eight 
weeks at that level without new supplies coming in. 
A breakdown would occur very much before eight weeks ; 
exactly when was a matter of opinion. Stocks never had 
reached that breaking point, and none of the experts of 
the Ministry of Food was prepared to say that it would 
occur when the stock was at any particular figure ; but 
somewhere not far below the 800,000 tons figure a point 
would be reached where the distribution system, first of 
wheat and then of flour after it had been milled, would 
finally break down. The exact level of safety to which 
the pipe-line should be allowed to drop without bread 
rationing was somewhat academic, but Mr. Strachey 
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aid that the greatest experts of his department believed 
t_ would be reckless to let it drop below a minimum of 

50,000 tons of wheat and 300,000 tons of flour. The 
experts might have been overcautious, but it would be 
. great responsibility to overrule their opinion. 

The estimate that our stock of wheat would be 500,000 
tons, and of flour 300,000 tons, at the end of August 
next was based on three assumptions. The first was 
that the United States would in fact deliver to us the 
whole of the 456,000 tons of wheat which repaid the 
loan of 200,000 tons and made good the inability of 
Canada to supply us with the usual quantities of wheat 
luring the next two months. He had no doubt about 
the United States administration’s intentions to do that ; 
but their ability to do it was bound up with economic 
and industrial conditions which might cause delays. 
To postpone any decision on bread rationing here would 
be to gamble on American labour relations and on the 
course of affairs in Congress during the next few weeks. 
The second assumption was that we should receive from 
our own harvest during August 75,000 tons and during 
September 250,000 tons. While the harvest prospects 
were good it would be rash to gamble on the vagaries of 
our climate during the next two months. The third 
assumption was the size of the Canadian crop, which 
would be the dominant factor in our prospects of wheat 
supplies in the autumn, and also beyond the August 
point he had mentioned. Although the Canadian crop 
promised very much better than it did a few weeks ago, 
it had by no means passed the danger point yet, and 
once again we could not afford to gamble on the weather 
on the Canadian prairies. 

If all these assumptions, and some others, turned out 
to be justified, and if things proved to be even better 
than the estimates he had given, we might scrape through 
without bread rationing. But, what a wholly unjusti- 
fiable risk that would be to take with the food of the 
people! The Government refused to take such a risk. 
Moreover, if wheat and flour were not rationed a good 
deal of our supplies would find its way in the autumn 
to animal rather than to human consumption. It was 
not the policy of the Government to increase the slaughter 
of herds in this country; the figures on which the 
increase in the meat ration had been made were based 
entirely on our present stock of meat and were due to 
more favourable imports of meat from abroad 


HELP FOR OTHER COUNTRIES 


Dealing with what this country had done to help the 
semi-starving countries of the world, and the reason 
why the British Government believed that Britain had 
now come to the end of its ability to. help any more in that 
direction out of its own meagre resources, Mr. Strachey 
said that since November, 1945, we had sent or diverted 
60,000 tons of cereals, mostly wheat, to India; 60,000 
tons through Unrra to Italy, Poland, Greece, and 
Yugoslavia ; 60,000 tons to Germany; 10,000 tons to 
South Africa; and 10,000 tons to Belgium. All this 
tonnage was lent, and would be replaced by the United 
States government. In addition, we had sent to the 
British zone in Germany since the same date 192,000 
tons of wheat, 109,000 tons of flour, 105,000 tons of 
barley, and 132,400 tons of potatoes. The sending of 
these supplies to India and to Western Europe had 
undoubtedly been a factor in the present decision to 
ration our own bread. But he believed that the Govern- 
ment had been fully justified in sending this relief and 
he was proud to be a citizen of a country which had 
made such a contribution. (Cheers.) As to nutrition in 
the countries to which the relief supplies had been sent, 
Mr. Strachey admitted frankly that he was far more 
concerned with the standard of nutrition in India, France, 
Holland, Greece, Yugoslavia, and many other Allied 
countries, than with the feeding of Germans. But the 
British zone in Germany contained the Ruhr, the indus- 
trial and raw-material heart of Europe, and on the Ruhr, 
whether we liked it or not, depended the recovery of all 
Western Europe. 

It might be said that all the stories about malnutrition, 
or even semi-starvation, in the British zone in Germany 
were nonsense and that the Germans were managing to 
pull food out of their cupboards and were perfectly well 
off. But the Ministry of Food could not rely on travellers’ 


tales. Mr. Strachey quoted extensively from the report 
of the tripartite committee on their investigation of 
conditions in Germany (summarised in THE LANCET of 
July 6, p. 22). The best the Government could try to 
do was to maintain the conditions described in the 
report—that is, to maintain the 1000-calorie ration which 
produced the serious malnutrition described in the 
report. Merely to maintain that inadequate calorie 
level, in addition to the utmost that we could do by way 
of procuring grain for the western zone from Argentina, 
or anywhere else, the United States would have to ship 
at least 120,000 tons of wheat to the British zone in each 
of the next three months. During his (Mr. Strachey’s) 
own visit to America in the previous week he found that 
the U.S. authorities were much less definite about shipping 
that amount to the British zone than they were about 
sending 450,000 tons to us during the same period. 
That was gratifying and flattering to us, but if the 
United States failed to ship that 120,000 tons to Ger- 
many there would be a fatal breakdown in the present 
1000-calorie ration, with incalculable social and political 
consequences, apart from human consequences, through- 
out Western Europe. He had every hope that the 
United States government, when they were fully seized 
of the whole situation, would supply that 120,000 tons 
a month during the next three months to the British 
zone in Germany. If they were unwilling or unable to 
do so, the. British Government could not, after having 
rationed the bread of the British people, divert further 
stocks from this country to supplement the ration in the 
Western zone of Germany. 

Mr. Strachey asked the United States government to 
consider in time whether it was not a paramount interest 
of theirs as of ours that at any rate the 1000-calorie 
ration scale should be maintained. 


OTHER VIEWS 


Mr. R. 8S. Hupson, the principal speaker for the Con- 
servative Opposition, described Mr. Strachey’s speech as 
a sombre one. It was quite clear from the figures given 
that the real reason why Mr. Strachey had introduced 
bread rationing was that he was afraid that if any one 
of the numerous assumptions he had mentioned to the 
House did not come off he would be compelled, at some 
time at the end of August or the beginning of September, 
to put the screw on and cut these rations still further. 
It was expecting a great deal, in view of our recent 
experiehces in the United States, to hope that they 
would succeed over three months in maintaining unbroken 
a supply at that rate, and for that reason he quite 
understood why Mr. Strachey had taken his decision. 
But, as introduced, the rationing scheme would not save 
an appreciable quantity of wheat. It was arguable 
whether more wheat had not already been wasted than 
would be saved during the first three months of rationing. 
The Opposition still believed that with reasonable fore- 
sight the necessity for bread rationing could have been 


avoided. It was likely, he thought, to break down in 
operation. But the Government had decided on its 


introduction, and the result would be that, if any of 
these assumptions did not come off, with the exception 
of Germany and Austria we should probably be about 
the worst-fed white nation in the world. 


(The last sentence of Mr. Hudson’s speech was charac- 
terised as ‘“‘ utter nonsense’’ by Mr. Strachey and there 
ensued a noisy and angry scene during which the sup- 
porters of the Government repeatedly called on Mr. 
Hudson to withdraw the statement, which, however, he 
refused at this stage to do.) 


Mr. CLEMENT DAvries, from the Liberal benches, said 
that in the position which had now been disclosed by 
the Minister of Food, bread rationing was inescapable. 
The fact that Mr. Strachey had made this very serious 
statement had shown the necessity for the public being 
taken into the confidence of the Government long ago. 
No Government had the right to come to a decision in 
private which affected the well-being of the people of 
this country without disclosing all the facts and figures 
which had influenced their decision. (Cheers.) 


Mrs. BARBARA CASTLE said it would appear that Mr. 
Hudson had not read the Government’s white-paper on 
the world food shortage published last April. This 
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document showed that the population of the United 
Kingdom as a whole was then enjoying a diet of 2850 
calories per head per day, or 93-95% of our pre-war 
diet. She understood that bread rationing would reduce 
that diet by no more than 50 calories per day, where any 
reduction did take place. That compared with a diet 
in France, Belgium, Holland, and Norway of 2300-2500 
calories per head per day, which was 75-80% of the 
pre-war level. UNRRA countries—Greece, Yugoslavia, 
Czechoslovakia, and Italy—dropped spectacularly to 
below 2000 calories, or 70-75% of the pre-war level. As 
for ex-enemy countries, they were now down to 1000 
calories a day, eking out an existence at about a third 
of their pre-war consumption. If this country was to 
get through the next few difficult months now was the 
time to encourage our people to “ hold on,”’ Deliberately 
to spread alarm and despondency on the basis of rumours 
and claims that could not be substantiated was nothing 
less than an act of treachery by a political party which 
for years had prated of patriotism. 

Sir ARTHUR SALTER said that the Government had 
now given to the House a great deal of the information 
for which they had been pressed for some time. What 
a tragedy it was that that information had not been 
given earlier. By withholding it they had lost the 
immense benefit to this country and the world which 
would have resulted if the true situation had been realised, 
so that the action which was now being taken tardily 
and with great difficulty might have been taken many 
months earlier and we might have had the benefit of the 
consequent saving throughout all these critical months. 
Part of the Government’s case was not only strong but 
unanswerable. He dissented from any suggestion that 
the contributions that had been made to aid distress and 
famine areas in Europe and elsewhere were excessive— 
quite the contrary; what had been contributed was 
lamentably below the real needs of the situation. 


The case for the Opposition was finally summed up 
by Mr. EpEN, who said that the situation revealed by 
Mr. Strachey was much more serious than anything that 
he had anticipated, and he gave the Government the 
full benefit of that. But it was a great misfortune that 
the situation was not made plain to the public long since. 
Who could doubt that, if American opinion had known 
to what straits this country was being reduced and how 
narrow was our margin, it would have been influenced 
by that knowledge ? (Opposition cheers.) As regards 
the food position in the British zone in Germany, it had 
to be borne in mind that though the present position 
seemed pretty bad this country had had six years of 
pretty hard rationing, and certainly a large section of 
the German people had lived pretty well on the supplies 
from occupied countries throughout the war. It was 
clear from what the Minister had told the House that 
some restriction of consumption was necessary, but the 
House had not been told how the rationing scheme was 
going to work. When the scheme was prepared and laid 
before the House there would be an opportunity to pray 
against it and the Opposition would decide whether 
they would vote against the order or not. In the mean- 
time the Opposition could not tell the Government that 
they approved of the methods of administration which 
had brought matters to this pass. There had been 
order, counter-order, and disorder in the administration 
of these food problems. The major error had been not 
to inform the House of Commons, the country, and the 
world about the facts. (Opposition cheers.) If the 
Opposition had not asked for this debate the House 
would still be in ignorance of the facts. Therefore the 
Opposition would be obliged to challenge a division on 
the Ministry of Food vote. 

Mr. STRACHEY, closing the debate for the Government, 
reverted to Mr. Hudson’s remark at the end of his speech 
and quoted again the figures from the white-paper on the 
world shortage in refutation of the right hon. gentleman’s 
allegation. To show the extent to which Mr. Hudson 
was exaggerating, to use no stronger term, it would be 
necessary, said Mr. Strachey, for the entire bread and 
cereals ration of this country to be done away with 
altogether. and there would have to be no bread at all 
available to the people of this country, to bring us down 
to the lowest levels of the worst-fed countries in Europe 
today. 


Mr. Hupson said there had been a genuine misunderstanding 
which it was important to clear up. If Mr. Strachey assured 
the House and the country that there were sufficient stocks, 
and would be sufficient stocks, to avoid any reduction in the 
rate of the ration which he proposed to bring in on July 21, 
then quite clearly he (Mr. Hudson) was under a complete 
misapprehension and he withdrew his remarks. 

Mr. Strracuey : In that period, yes. If this harvest and 
the next harvest failed all over the world, we did not know. 
That disposed of the matter. Mr. Hudson would be the last 
man to wish a statement like that to go out to the world when 
he must realise that it could be used in the most damaging 
way not to this Government but to this country. (Cheers.) 


Continuing, Mr. Strachey announced that the Ministry 
of Food had purchased and had in their possession in 
Argentina and in Brazil over 300,000 tons of coarse 
grains. As to the rationing scheme itself, any such 
scheme was irksome to administer, but an attempt would 
be made to make it as little irksome as possible. He 
proposed to make three changes in the Meals in Estab- 
lishments Order. It was at present perfectly possible 
while serving only three courses to charge any amount 
of money for them if they were served in a private room. 
So he proposed to make a charge of 2s. 6d. per head 
maximum for the use of a private room. Secondly, if 
bread was to be rationed it became a scandal that bread 
could be taken in restaurants quite easily. He therefore 
proposed that in all catering establishments the bread 
should be made one of the three courses allowed. During 
this season when herrings were plentiful he was exempt- 
ing herrings from being a main course. In conclusion, 
Mr. Strachey agreed in general with the main line of 
argument of Sir Arthur Salter. He believed that the 
very maximum of precise information on the situation 
should be given and on the situation in Western Ger- 
many. It was most important that they should keep 
that before the mind and conscience of the world and 
he would endeavour to do that in the most effective 
possible way. 

Mr. EDEN moved to reduce the Ministry of Food vote 
by £5, and on a division the motion was negatived by 
433 votes to 178. 


Food in the British Zone 


A question by Mr. V. J. CoLLins on the situation in 
Germany drew a statement from Mr. J. HyNb, chancellor 
of the Duchy of Lancaster, the Minister responsible for the 
British zone. It has for some time been impossible, 
he said, to maintain stocks of bread grains in the British 
zone which would ensure regular distribution and prevent 
local breakdowns in supply. At present no more than 
four or five days’ supplies are in hand on any given 
date. Distribution of ration foodstuffs to the normal 
consumer is on the basis of 1050 calories daily, which 
is less than half the amount adjudged to be necessary 
for maintaining normal resistance to disease. 

Naturally, said Mr. Hynd, food-production had been 
encouraged in every possible way, and in order to see 
that farmers deliver their produce in accordance with 
regulations, inspection committees have made three 
inspections of farms. The first, made before the main 
harvests were brought in last year, was to assess the 
amount likely to be obtained; each farmer was given 
a quota which he had to deliver. The second inspection 
was made after deliveries commenced, to ascertain 
whether any deliveries had been below estimates. The 
third inspection was made recently for the purpose of 
“scraping the bin.’’ Each inspecting committee was 
accompanied by a German trade-union representative, 
and at the threshing period an inspector stood by each 
threshing machine to check the grain passing through. 
The final inspection brought only 15.000 tons in all, 
and it must be assumed that we have now virtually 
exhausted this source of supply. All the evidence indicates 
a high degree of coéperation on the part of the farmers, 
and a satisfactory absence of sabotage or falsification 
of stocks. 

A tripartite nutritional investigation has been under- 
taken in the three western zones.! The findings show that 
the effects of the ration cuts last March are now becoming 
apparent, and that the population is in fact seriously 


1. See Lancet, July 6, p. 22. 
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underfed. While it is inevitable that in such conditions 
there should be instances of illegal transactions in food, 
there is no black market in the sense that substantial 
illicit meals are available in hotels and restaurants. 
Any illegal transactions in food that can take place 
are not on a scale to affect the general level of con- 
sumption. The assistance of three or four German 
democratic parties in the zone, and of the churches 
as well, has been secured in a common appeal to people 
in all districts for a voluntary surrender of any small 
amounts of food they may have in the cupboards to 
assist the very difficult situation arising in the big 
towns, 

Mr. R. 8. Hupson: In view of the very critical cereal 
stock position which the Minister has just disclosed, may I 
ask what has happened to the arrangements that were made 
by the Lord President of the Council (Mr. Herbert Morrison) 
on his recent visit to America by which we understood the 
Americans were to ensure that adequate supplies of bread 
grains were available in the United States and British zones ? 

Mr. Hynp: The arrangement that was reached with the 
Americans by the Lord President of the Council provided for 
sufficient bread grains to come forward until the end of 
September to maintain the present calorie ration of 1050, 
which is of course not adequate but which was the position 
provided for. The very serious stock position, to which 
I referred, is an interim position pending the arrival of the 
bulk of those stocks. Already more than 100,000 tons have 
arrived, but as we had already run down almost completely 
the pipe-line which existed when that agreement was reached 
there is no pipe-line available from these arrivals, which 
are being used to meet current consumption and distribution. 
We have, in fact, only been able to keep the position fiuid, 
pending further arrivals, by the fact that we are in a position 
now to take certain measures which could not be taken in 
normal conditions—namely, the requisitioning of transport 
and the collection of smal] stocks from one part or another 
as a kind of war operation. It has been an emergency opera- 
tion and we have been able to save the situation until now, 
but it is evident that until the bulk of the American ship- 
ments arrive we shall be in a very difficult position. 


QUESTION TIME 


National Health Service and Choice of Doctor 

Mr. Joun McKay asked the Minister of Health if he would 
give an assurance that under the National Health Service 
Bill patients would have a free choice of doctors and not be 
restricted to the doctors covering the district in which the 
patients lived and who had made a contract of service under 
the National Health Service Act.—Mr. A. Brvan replied : 
Yes, Sir. It is intended to give patients the widest possible 
choice among practitioners taking part in the new health 
services, but the details of the way in which this can be 
arranged must be a matter for regulations. 


Medical Treatment in Mining Industry 

Mr. WriuiAM Foster asked the Minister of Fuel and Power 
if he would make a statement of the progress made in the 
establishment of a medical service scheme at the collieries in 
the mining industry; the number agreed upon and the 
number actually commenced,—Mr. H. replied : 
Arrangements for the erection of 5 experimental types of 
medical treatment centres are completed, and it is hoped 
that all will be built and in operation by the end of the year. 
The construction of permanent centres, following experience 
with the experimental types, will naturally take much longer ; 
and meanwhile suitable first-aid or other accommodation is 
being adapted at selected collieries for use as centres. The 
immediate aim is to have about 50 adapted centres in operation 
as soon as possible. 


Holiday Milk for School-children 

Mr. V. J. Cours asked the Minister of Food whether 
arrangements could be made for school-children to be granted 
an allocation of milk at their homes during the summer 
holidays equivalent to the allowance which they now received 
at school.—Mr. J. StRacHEY replied : I would very much like 
to have made this arrangement, but my department has 
spent a considerable time trying to devise a workable scheme, 
and I am reluctantly driven to the conclusion that it cannot 
be done. Arrangements do exist to enable school-children to 
have their school milk during the holidays when they can 
collect it at central schools or other suitable places, but little 
advantage has so far been taken of this. 
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Obituary 
GEORGE JESSEL 
M.A., D.M.OXFD, D.P.H. 


Dr. George Jessel, a consultant tuberculosis officer 
of the Lancashire County Council, died suddenly on 
June 23 at the age of 63. He was well known and dis- 
tinguished for his work in tuberculosis. 

Educated at University College, Oxford, where he 
was a mathematical scholar, he graduated in medicine 
in 1909 from the London Hospital, where he won the 
Price scholarship and the Anderson prize in clinical 
medicine. After working at the Hospital for Sick 
Children, Great Ormond Street, he spent two years in 
private practice. He took 
the D.P.H. at Manchester 
University in 1913, being first 
man of the year, and his D.M. 
at Oxford in 1917. 

Dr. Jessel started his work 
in tuberculosis in 1913, when 
he was appointed tuberculosis 
officer for the combined county 
district and county borough of 


Wigan. He was also acting 
M.O.H. of Wigan from 1914 


to 1917. In 1919 his joint 
appointment with Wigan 
ceased and he became a full- 
time consultant tuberculosis 
officer of the Lancashire 
County Council. For 33 years 
he was in charge of dispensary 
area 4—containing a popula- 
tion of about 370,000, with 
dispensaries at Eccles, Leigh, 
Farnworth, Stretford, and Pendlebury—which included 
the Peel Hall Pulmonary Hospital, of which he was the 
visiting medical superintendent. There his work was 
of a particularly high order, and it would be difficult to 
imagine a more efficiently managed institution. He 
introduced a system of graduated work and exercise for 
the patients with the dual object of varying the monotony 
of sanatorium life and of benefiting the patients both 
physically and mentally. In his own words: “ The 
tuberculosis officer WhO aims at realising the ideals of 
his office must undertake somewhat the rdle of school- 
master and cleric as well as medical specialist.’”’ And 
no mean part of his reward lay in the volume of apprecia- 
tion of the patients. He was a strong advocate of treat- 
ing the family of the tuberculous patient as the unit. 

For many years Dr. Jessel was connected with the 
north-western branch of the Society of Medical Officers 
of Health and the N.W. Tuberculosis Society, and he was 
a past-president of both these bodies. He took a great 
interest in the Joint Tuberculosis Council of England and 
Wales; for a long time he was the honorary treasurer 
and at the time of his death was a vice-chairman. He 
served on many committees of the council, where his 
wide knowledge of tuberculosis was of immense value 
in the production of reports and publications on various 
aspects of the subject. 

His life was devoted to the study of tuberculosis and 
the many problems connected therewith. Tremendously 
keen on his work and full of energy, he never spared 
himself. As a consultant he will be sorely missed by the 
medical practitioners in his area. 

Dr. Jessel leaves a widow, a son, and_two daughters. 

F. C. 8. B. 


Ernest Care 


EDGAR HENRY WILKINS 
M.B. DUBL., D.P.H. 


Dr. E. H. Wilkins, who died at Birmingham on June 13, 
after a short illness, was a valuable member of the 
school medical service. He was born in Dublin, where 
his father was headmaster of the High School, and his 
uncle, Prof. George Wilkins, was a leading personality 
at Trinity College. He himself graduated m.B. at Dublin 
in 1912. After qualifying, he spent ten years in New 
Zealand, where he worked with Sir Truby King, and 
became director of the school medical service at 
On his return to England he was appointed 
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to the school medical staff at Birmingham, where he 
served for the rest of his life. 

‘* Wilkins was interested in all phases of public-health 
work,’ writes W. R. D., “ but his chief enthusiasm was 
school medicine. He had all the keenness of the pioneer, 
without the fanaticism. All his contributions were 
characterised by a disciplined thoroughness, and he 
was invariably tolerant to divergences of opinion. At 
the time of his death he was engaged on a work in which 
he hoped to describe school medicine as he saw it. It 
is to be hoped that this work will be published; his 
many friends will be glad to possess it.’’ To his school 
work, says J. R. M., he brought not only sound clinical 
knowledge, but that quality of deep personal interest 
in the patient which alone can bring medical work to its 
fullest fruition. ‘* His daily work was in a crowded 
industrial area, where his influence was widely appreciated 
and where his loss is deeply felt by the parents of the 
children to whom he devoted his energies and talents, 
as also by the teachers of schools under his care. He 
was endowed with the restless, inquiring mind of the 
born research worker, and, no matter how busy he 
might be in his daily work, invariably had some subject 
of research in hand.”’ 

Dr. Wilkins was a keen athlete and a_ successful 
racing cyclist and for many years he climbed the moun- 
tains in Wicklow and in Wales. He was a close student 
of chamber music, annotating numerous scores, and an 
enthusiastic gardener and carpenter. He found ,the 
greatest pleasure in his home, where his wife and family 
shared all his interests. 


Appointments 
CLARKE, L. P., M.R.C.S. 


clinical pathologist, Rotherham. 
GARTSIDE, I. B., M.R.C.S.: specialist pathologist, Clayton Hospital, 
Wakefield. 


GILMouR, A. A., M.D. Glasg.: asst. county M.o., Ipswich. 

Riesy, J. P. V., B.M. Oxfd: asst. tuberculosis officer, Lewisham. 
TUNSTALL-BEHRENS, MORWENNA M., M.B. Camb.: casualty M.o., 
Hospital for Sick Children, Great Ormond Street, W.C.1. 
TURNER, J. . ALDREN, D.M. O M.R.C.P. neurologist, 

St. Bartholomew’ s Hospital, E.C 
WATERSTON, D. J., M.B.E., M.B. ain, : resident surgical officer, 
Hospital for Sick Children, Great esahendl Street, W.C.1. 
University College Hospital, W.C.1.—The following appointments 
are announced :— 
BaMBER, G. W., M.D. Camb., F.R.C.P. : asst. physician to skin dept. 
CopE, R. W., M.R.C.S., D.A. anesthetis t. 
Davies, D. R., M.B. Lond., F.R.C.8.: asst. surgeon.” 
EBSWORTH, J. D., M.R.C.S., D-A. : atimothetiot. 
MATTHEWS, D. N.. O.B.E., M.CHIR. Camb., F.R.C.8. : 
SCHLESINGER, BERNARD, 0.B.E., M.D. Camb., 
physician to children’s diseases dept. 
Royal Free Hospital, W.C.1.—The fellewing appointments are 


announced :— 
DOLLAR, JEAN M., M.S. Lond., F.R.C.S8., D.O.M.S.: ophthalmic 
M.R.C.P. : asst. physician. 


surgeon. 
GARDNER, FRANCES, M.D. Lond. 
GRAY, CHARLES, M.B. Manc., F.R.C.8.: orthopedic surgeon. 
HILL, GLADYs, M.D. Lond., F.R.C.S., F.R.C.0.G.: obstetrician and 

gynecologist. 

QVIST, GEORGE, M.B. Lond., F.R.C.S.: asst. s 

King Edward Memorial Hospital, Ealing. sThe fol following appoint- 

ments are announced :— 

CROSLAND, J. H., M.R.C.8. : M.O. in charge of physiotherapy dept. 
Murray, C. J. B., M.8. Lond., F.R.c.s.: second surgeon. 
TREISSMAN, HERMAN, M.B. Lond., F.R.C.S., D.O.M.8S.: ophthalmic 


surgeon. 
Winchester.—The following 


asst. 


surgeon. 
F.R.C.P. 


asst. 


Royal Hampshire County Hospital, 
appointments are announced :— 
GOLDEN, G. N., M.B. Lond., F.R.C.8. : 
surgeon. 
INGRAM, P. W., M.B. Aberd., F.R.C.S.E. 
MIDGLEY, GORDON, M.R.C.S., D.L.O. : 


orthopedic and traumatic 


asst. surgeon. 
asst. E.N.T. surgeon. 


NEUSTATTER, W. L., M.D. Lond., M.R.c.P.: psychiatrist. 
ROBERTS, R. I., M.R.C.S8., D.M.R.: M.O. in charge of X-ray dept. 
RUBIN, JACK, M.B. Cape Town, F.R.C.S.E. : asst. surgeon. 


Royal Hospital, Wolverhampton.—The following appointments are 
announced ;— 
BENISON, R. L., F.R.C.S. : 


surgeon. 
Brown, ID. M., M.B. Birm. : 


anesthetist. 


CAMPBELL, G. W., L.R.C.P.E.: aneesthetist. 
Davies, J. V. S. A., M.R.C.P.: physician. 
HEATH, NEWTON, F.R.C.S.E.: asst. orthopedic surgeon and 
fracture officer. 
S., F.R.C.8S,: surgeon. 


HvuTCHINSON, W. R. 
Jones, H. E.. M. 


pediatrician. 
OAK : dermatologist. 
RICKARDS, . -A.: anresthetist. 

General Hospi il, —The following appointments are 

announced :— 

iLass, E. J. M.B. Edin., F.R.C.S.E., D.L.O. 
PROCTER, J. D., M.D. Camb., M.R.C.P. : 
Tworrt, R. J., M.p. Aberd., M.R.C.P. : 
WHIMSTER, S., M.D. L ond., 


aural surgeon. 
physician. 

asst. physician. 
M.R.C.P.: physician. 


Colonial Medical Serv ice. The following appointment has been 
announced :— 
Houston, Captain G. F., M.R.c.8.: M.o., Nigeria. 


Notes and News 


DIPLOMA IN INDUSTRIAL HEALTH 


A FEW months ago a diploma in industrial health (D.1.1.) 
was instituted by the Society of Apothecaries.1 The Con- 
joint Board of the Royal Colleges of Physicians and Surgeon 
have now issued regulations for a similar diploma. Course~ 
of study and practical instruction followed by an examina 
tion in two parts have been prescribed, the scheme bearin: 
some resemblance to the curriculum and examinations for th: 
diploma in public health. Exemption from the first part o: 
the examination is granted to holders of a certificate in publi: 
health. 

To secure admission to part 1 of the examination candi- 
dates are required to produce a certificate of satisfactory anc 
regular attendance on a course of study extending over 1) 
weeks whole-time or 5 months part-time, covering in either 
case not less than 300 hours. The course for part 11 is made 
up of 350 hours devoted to systematic and practical instruction, 
the latter to include attendance at a skin clinic, an ophthalmic 
clinic, and the accident department of a recognised hospital, 
Visits must be paid to industrial establishments, docks, ship - 
yards, and mines, and 100 hours must be spent at works 
surgeries under the instruction and supervision of experienced 
industrial medical officers. Conditions of admission to the 
examination may be modified at the discretion of the com- 
mittee of management in the case of a candidate who has held 
whole-time appointments as an industrial medical officer 
for not less than three years ; or who holds a D.P.H. ; or whose 
experience during not less than ten years appears to the 
committee to be adequate. 

The subjects to be studied are given in detail and include, 
in part 1, the functions of central and local authorities and 
voluntary organisations ; social security, relief agencies, and 
international health organisations ; statistics; the sources 
and control of infection; the influence of environment and 
heredity on health; physical education ; and the principles 
of health education. For part 1m the structure of industry 
in all its aspects must be studied, in addition to legislation 
relating to industrial health and the organisation of health 
services in industry. Further subjects are applied physiology 
and psychology in industry, the placement of workers, indus- 
trial accidents, rehabilitation, and resettlement in industry. 
Attention must be given to special problems relating to the 
employment of women and young persons. And the candi- 
date is also required to know something about occupational 
diseases and disabilities. 


OPENING OF PRESTON HALL EXTENSION 


Tue Orchard Pavilion, an extension of the British Legion 
village at Preston Hall, was opened by Mr. George Isaacs, 
Minister of Labour, on July 3. The extension will be used for 
the employment of ex-Service tuberculous patients in the 
toy-making industry. Mr. Isaacs said that it was now 
recognised that medical care, rehabilitation, and employment 
were all parts of an integrated process. Employers had 
coéperated in aecepting the statutory 2°, of disabled men, and 
the proportion would soon be raised to 4°. The Disabled 
Workers’ Corporation had opened two factories, and had 
its eyes on some forty other places. It was hoped that the 
great industries would subcontract their work to the homes 
of disabled workmen. So far, more than 500,000 were regis- 
tered under the Disabled Persons Act, and 23,000 of these 
were victims of pulmonary or surgical tuberculosis. 


EPSOM COLLEGE 


THE 93rd annual report of the council of the Royal Medical 
Foundation of Epsom College tells of great difficulties. High 
costs last year left the school accounts with a loss of some 
£1175—an experience shared by most schools which, like 
Epsom College, refrained from raising their fees during the 
war. The health of the boys has been good apart from a 
series of epidemics in the Lent term of this year, Though 
there was a lower proportion of passes than usual in the 
first M.B. examination, results in the Higher Certificate 
examination were good, the number of distinctions being the 
biggest on record, and the high standard in gaining open 
scholarships at Oxford and Cambridge was fully maintained. 
Sports records have been creditable. The average number 
of boys in 1945 was 441, but numbers have continued to rise 
and this term there | are 476. The council have at last found it 


1. See Lancet, 1945, ii, 451, 499. 
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ecessary to raise fees, are now as 
cons, £170 yearly for boarders and £65 for day-boys ; 
ons, £175 for boarders and £70 for day-boys; other boys, 
£180 for boarders and £75 for day -boys. The actual cost 
vorks out at £169 15s. al for a boarder and £65 for a 
day-boy. During the year bequests for special purposes 
mounted to £1733, and for general purposes to £998; the 
Medical Insurance Agency gave £352 to the Squire Sprigge 
scholarship fund, and £45 to the Purnell trust fund, Sub- 
seribers are reminded that they can nearly double their 
contributions without cost to themselves by entering into a 
covenant to pay a subscription for seven years. 


doctors’ 
dentists’ 


A LIST OF SPEECH THERAPISTS 


THE Board of Registration of Medical Auxiliaries has just 
published a register containing the names and addresses of 
qualified speech therapists, and doctors are urged in the 
covering letter to refer to this register when engaging a speec h 
therapist either for hospital appointment or in private 
practice. The recognised qualifying body is the College of 
Speech Therapists, and all those on the register are either 
licentiates or fellows of the college. The 210 practising 
therapists are well distributed about the British Isles. Copies 
of the register will be supplied free to doctors, hospitals, and 
local authorities on application to the registrar of the Board 
of Registration of Medical Auxiliaries, B.M.A. House, 
Tavistock Square, London, W.C.1. 


University of Oxford 


The following degrees were conferred on June 27: 
M.D.—Charles Hollins and C. A. Hinds-Howell. 
B.M., B.Ch.—J. R. Nassim (in absence). 


University of Cambridge 


At congregations on June 25, the following degrees were 
conferred : 


M.D.—Raymond Daley and A. E. de > Tour Mallett. 
M.B., B.Chir.—G. 8. Ostlere (by proxy) 


Among appointments to take effect trom Oct. 1 are those of 
Dr. R. I. N. Greaves as reader in bacteriology, Dr. R. Nigam 
as demonstrator in anatomy, Dr. K. C. Dixon as demonstrator 


in chemical pathology, and Dr. J. A. R. Miles and Dr. G. R. E. 
Naylor as demonstrators in pathology. 


University of Birmingham 


At a congregation on July 5, the following degrees were 
conferred : 


M.D. (ex officio).—Prof. Solly Zuckerman, F.R.S. 
M.D.—A. E. at C. R. St. Johnston, and Yvonne J. Williams. 
M.B., Ch.B.—P. G. Bevan * and Jeannie E. Roulston (second- 
clase honours) ; E. J Allaway, Barbara M. Apo} J. R. Baker, 
se 4 Bourne, John Butler, P. Y. Carlyle, Pamela J. Chappell, 
bay P. 8. Cull, E. J. L. Davies, 8S. P. Dawson, Rosemary Dearden, 
- B. L. Downing, Jean M. M. Dunn, Margaret J. Dutton, Jeanette 
G. “Eveson, Barbara M. Finch, Frances A. Fouracres, D. M. Garratt, 
Joan E. Garside, N. L. Gilburn, F. R. Goodwin, ’P. H. T. Hall, 
Norah K. 8. Howkins, P. J. L. Hunter, G. A. Jeffery, Jose V. Keats, 
H. M. Kent, D. E. T. a. John Lapper, Sy oe Leather, D. M. 
Maxwell, Rosema: Mitton, John Moss, G. . Ric hards, Philip 
Rigby, J. M. D. eit. T. B. Stirling, J. a Tremlett, G. = 
Turner, Evelyn D. Watkins, F. E. Webb, K. M. Williams, J. T. H 
Wise, Colin Wood, Mary P. ‘Woodhouse ; and Constance M. 
Bachtin, D. P. Fitzgerald, and G. A. Readett (in absentia). 


* Distinction in medicine. t Distinction in surgery. 


University of Manchester 


At recent examinations the following candidates were 
successful : 


M.B., Ch.B.—F. Margaret Bailey, B. N ayo D. A. N. Hoyte, 
Donald Longson, John Marshall, ‘and Rowley (with second: 
class honours) ; Ruth A. Ainsworth, R. W. B. Browne, 
D. A. Chadwick, Cc. P. Chivers, J. F. Cogan, J. K. Craig, Annie 
Cross, K. 8. Daber, A. M. Davies, I. M. Gow, H. G. Herrmann, 
H. P. Hilditch, C. B. Hindley, D. P. Howarth, E. V. Hulse, Ephraim 
Jaffe, P. D. Kelsall, oe ® Lac y, Theresa P. Lee, Eric Levy, EK. 8S. 
Lomas, Winifred M. MelIlwrick, D. A. MacLeod, N. 8S. Moores, 
}, A. Noblett, Mathoor Panikkar, I. W. Payne, Edward Priestley, 
D. W. Purser, Anne R. Quinn, R. G. Rooney, V. E. Sherburn, K. D. 
Stewart, Roberta A. Stewart, J. B. L. Taylor, J. H. M. Thomas, 
Hilary M. Thompson, and H. W. Wryile. 


University of Liverpool 


The following were successful in recent examinations : 
M.D.—H. Cantor, Eva V. Cooper, and J. B. Hannah. 
Ch.M.—W. R. Hunter and R. A. C. Owen. 

M.B., Ch.B.—G. H. Daglish, Joan Evans, R. L. Geliom, Ailsa M, 
Ifeath, Vivien P. Helme, Maureen M. Hoey, D. T. Hughes, G. C, 
ifunter, H. S. Levy, F. W. Sheffield, Dorothy Ti. M. Thomas, 
Maureen M. Tickle, and E. H. Wilson. 

D.P.H.—G. P. Barclay, P. L. Bernard, H. R. G. Davies, T. B. 
)’*Costa, E. C. Dymond, Thelma R. Gaunt, Eirwen M. Jones, A. E. 
Roberts, J. H. M. Tilley, Gwendoline Williams, and W. R. Williams. 
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University of 


On June 26 the honorary degree of b.c.L. was conferred on 
Lieut.-General Sir Alexander Hood, and the honorary degree 
of p.sc. on Prof. 8. P. Bedson, F.R.s. 

The following degrees were conferred on June 26 and 27: 


M.D.—E. J. Field (in absentia); H. A. Bowes, G. A. Clark, 
William es. John Simpson, and Male olm Thompson. 

M.S.—F. D. Hindmarsh. 
J W. Anderson, I. 8. 
H. A. Scott (in absentia); Harold 
D. V. Cashman, J. H. Davidson, W. R. 
Margaret M. Harley, J. R. Horler, 
M. B. Moore, Charles Neubauer, 
ge Paul Szekely, Dorothy L. 
F. . Wolff. 


Bruce, Frank Fleming, 
Baker, H. C. Butterworth, 
Dodds, ry Glansfield, 
Eva G. Maughan, . . 8. Metcalf, 
Basil Poole, H. E. Pr. 
Taylor, Denis Whitehouse, and 


and 


Queen’s University, Belfast 


At recent examinations the following candidates were 
successful : 


M.D.—J. H. Scott (with gold medal); G. F. Adams, W. H. 
Hood, and J. A. Smiley (with high commendation); J. M. Barber 
and J. H. ”. = (with commendation); J. M. Bears, A. M. 
Blackstock, A: Gailey, George Gregg, R. A. Pyper, R. H. F. 
and ‘, Torrie. 

BA "B.A.O- Ss. T. Armstrong, P. K. 
By: ne x, C. Darrah, Charles de Largy, Cristina M. 
Emerson, Mary F. Gregg, Hugh Hegan, T 
Joseph, Dorothea B. Keith, 


Boylan, E. J. H. 
Dornan, Irene M. 
D. Huriott, A. L. Hyman, 
David Kernohan, B. U. Killen, 
H. M. MecClatchey, Dorothy McDowell, 8. P. MeGibbon, Doris A. 
Mec ol P. G. MacLarnon, Bernard Murray, John Patterson, 
V. R. G. Poots, James Rawe, J. E. Reid, W. B. Rodgers, Kurt Sax, 
Ws.de Ww. Spee dy, Vera A. Sullivan, C. A. K. Tully, Alice M. Williams, 
and Gordon Wolfenden. 


University of Dublin 


On July 3, at the school of physic, Trinity College, degrees 
were conferred on the following : 

M.D.—C. W. Bradfield, D. P. Burkitt, R. H. Simon, and R. T. 
Towson, 

M.B., B.Ch., B.A.O.—A. B. poy, R. P. Brown, t T. Chapman, 
Cc. R. Crawford, D. F. Doherty, R. Emerson, P. B. Gatenby, 
Hilary Gruson, Jean F. W. Henry, Higginson, 
Ethel O. Johnston, Joan H. Kelly, W. R. Lamb, J. R. Lowe, J. B. H. 
Lusk, H. F. McElligott, F. H. Moore, v. 3 Myles, 0. M. 0” Malley, 
R. D. H. Parker, R. M. Pritchard, Isidore Sevitt, O. M.-P. Tobias, 
Mona C, Warren, R. J. 8. Weir, and K. H. M. Young. 


Royal College of Surgeons of England 

Election to the Council.—On July 4 three fellows were elected 
to fill the vacancies caused by the death of Sir Girling Ball 
and the retirement in rotation of Mr. Victor Bonney and 
Mr. Ernest Finch. 

The result of the poll was as follows : 


Votes 
E. F. Frncn (Sheffield) 625 
R. P, ScoTT MASON (Birmingham) 379 
JULIAN TAYLOR (University College) 364 
R. OGIER WARD (St. Peter's). 356 
A. LAWRENCE ABEL (Princess Beatrice) 341 
R. H. MaIncot (Royal Free) 288 
GRANT MASSIE (Guy’s) 276 


A. FE. Porritt (St. Mary’s) «276 


J. B. Hume (St. Bartholomew’s) ae 262 
Sir STANFORD CADE (Westminster) .. 204 

. C., Epwarps (King’s College) 196 
W. H. C. RoMANIs (St. Thomas’s) 187 
N. C. LAKE (Charing Cross) 166 


W. J. FERGUSON (West Middlesex) |. 94 


In all 1484 fellows voted ; 
to be invalid. 


in addition 12 votes were found 


Order of the Hospital of St. John of Jerusalem 
Promotions and appointments recently announced include : 


Knights.—Major A. B. Cardew, M.c., M.B.; T. H. Leggett, M.D., 
R.C.A.M.C. 


Commanders.—Norman Jennings, M.B.; Major J. A. Mackenzie, 
M.B.; Norman Manson, M.B.: W. P. iene dy, L.R.C.P.E.; H. G. 
Ramsbottom, L.R.c.P.E.; Lieut.-Colonel R. W. M. Strain, M.D. 
Major J. F. Hamilton, M.p.; Lieut.-Colonel C. G. Booker, M.B. : 
Miss Margaret E. Douglass, M.D. 

Officers.—N. S. B. Vinter, M.B.: C. 8S. C. Prance, M.B.; H. C. 
Williams, 0.B.E., M.R.c.s. ; H. F. fioltis. M.B. ; Colonel Tobe 
M.B.E., 1.M.S. ; Lie ut. -Colonel S. LeRoy Spicer, M.D. 3 K. E. Dowd, 
CA. ‘Gauthier, M.D. ; W illiam Bain, M.B. J. Nicol, M.c., 
M.B.; Captain R. S. Harper, M.R.C.S. ; A. ‘tear, te: Te 


Casolani, M.D. ; 
Roberts, M.D. : 
A. Sigurdson, M.D. ; J. 
Colonel G. R. McRobert, C.1L£., 
Miss Gladys E. Wilkinson, M.R.C.S. ; 


Keshen, M. . ;. Surgeon Lieut. -Colonel H. R. L. 
Colonel T. Inch, C.B.F., M.C., F.R.C.P.E.; C. G. 
Major Phiness Weiner, M. RC. 
Porter, M.D.; G. E. Dragan, M.D. ; 
I.M.8.; V. T. Camilleri, M.D. ; 


Mrs. Mary Rutledge, M.B.: Miss Daphne W. Dear, M.R.c.Ss.; Mrs. 
Cecily Porter, M.B.; Miss Muriel J. L. Frazer, F.R.C.s. 
Return to Practice 

The Central Medical War Committee announces that 


Mr. P. H. NEWMAN, D.S.O., M.C., 


F.R.C.S., has resumed civilian 
practice at 66, Harley 


Street, W.1. (Tel. : Langham 3808). 
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London and Counties Medical Protection Society 

At the annual meeting held in London on July 3, Sir Ernest 
Rock Carling, who was re-elected president, spoke of the 
steady increase in membership, and of the new activities of 
the secretary, Dr. R. W. Durand, since his return from the 
Forces, including especially the help he was able to give to 
Service members. A review of the problems referred to the 
society showed that time and again doctors were in difficulties 
because they did not keep accurate, precise, and dated records 
—an essential part of their work. When records had not been 
kept a good case could often be made to look like a bad one. 
Mr. G. F. Stebbing, chairman of council, gave high praise 
to the work of Miss K. E. Remington (assistant secretary ) 
and Mr. S. Rayner (accountant and financial secretary) 
in the London office during the war: there was not a single 
day on which the premises were closed, and not a single meeting 
of the council had to be postponed because the business was 
not ready. Mr. W. M. Mollison, the treasurer, paid a similar 
tribute, and Mr. Le Brasseur, solicitor to the society, foretold 
that when the profession entered ‘‘ the troubled waters of 
nationalisation ’’ there would be more occasions than ever 
when members would need help and advice. Like the president, 
he thought that in the new National Health Service there 
would inevitably be many complaints against medical men, 
who would more than ever require professional protection. 


Society for Relief of Widows and Orphans of Medical | 


Men 


At a meeting of the directors on July 3 with Dr, A. Ware, 
senior vice-president, in the chair, the death was reported 
of a widow who had been receiving relief for 35 years and had 
had £2475 from the society in grants for herself and two 
children. The sum of £1937 was voted for half-vearly grants 
to 53 widows. Members who have been serving in H.M. 
Forces but are now demobilised are asked to communicate 
with the secretary and give their present address; this is 
important because until their arrears of subscriptions are 
paid they are not considered members of the society. Mem- 
bership is open to any registered medical man resident 
within 20 miles of (¢ ‘haring Cross, and relief is limited to the 
widows and orphans of deceased members. The secretary’s 
address is 11, Chandos Street, Cavendish Square, W.1. 


Scarcity of Man-power and Woman-power 


In his presidential address to the National Conference on 
Maternity and Child Welfare on June 28, Mr. Aneurin Bevan, 
Minister of Health, said that the Government are deeply 
concerned about trying to provide for every family in Great 
Britain a separate household as soon as possible: ‘ there is 
no more important part of preventive medicine than the 
provision of adequate housing.”” The cities are so articulate 
that the rural population is sometimes not heard, but in very 
many parts of Great Britain some of the chief sources of bad 
healthconsistin no adequate piped water-supply and no adequate 
sewerage system. As soon as materials and man-power are 
available the schemes of local authorities will be carried out. 
“Everywhere vou turn there are more jobs to do than hands 
to do the jobs,” but * I would rather have the headache of 
finding men for jobs, than the heartache of finding jobs for 
men.” This problem of the inadequacy of man-power and 
woman-power, said Mr. Bevan, is expressed most tragically 
in the absence of a sufficient number of midwives, It is no 
use adding to the number of maternity beds unless the staff 
can be found. ‘We are doing our very best to try and 
inerease the staff, the number of midwives, nurses, and 
domestics. We are trying to bring in midwives from countries 
abroad where the standards of training are equal to our own. 
We are also trying to persuade midwives who are doing 
other nursing work to come back to midwifery. And I am 
trying to tind out why it is that so many women who acquire 
midwifery qualifications do not practise midwifery.” For 
mothers who prefer to have their babies at home one of the 
difficulties is to provide sufficient domestic help in that 
domestic crisis. ‘* Here again we are hoping to get from 
abroad increasing numbers of women who will be able to add 
to the domestic help available in this country.” 


PENICILLIN THERAPY.—Messrs. Boots Pure Drug Co. Ltd. 
have compiled a useful sixty-page booklet summarising the 
properties, indications, methods of administration, dosage, 
and clinical applications of penicillin, with a bibliography of 
the main publications. Obtainable, free of charge, from the 
Medical Department at Station Street, Nottingham. 
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JULY 14-20 
Tuesday, 16th 
ROYAL COLLEGE OF PHYSICIANS, Pall Mall East, S.W.1 
5 P.M. Prof. C. A. Lovatt Evans, F.R.Ss.: Outlook of Physiology y 
Today. (Bertram Louis Abrahams lecture.) 
Wednesday, 17th 
ROYAL SOCIETY OF MEDICINE, 1, Wimpole Street, W.1 
5.30 P.M. Proctology. Dr. Cuthbert Dukes: Peculiarities in the 
Surgical Pathology of Malignant Disease of the Ano- 
rectal Region. Mr. Kenneth James: Surgical Complica- 
tions of Dysentery. 
ROYAL MEDICO-PS\ CHOLOGICAL ASSOCIATION : 
10.30 a.m. (Royal College of Physicians, 9, Queen Street, 
Edinburgh.) Annual meeting. 
2 pM. Prof. D. K. Henderson: Experientia docet. (Presidential 
address.) 
Thursday, 18th 
ROYAL COLLEGE OF SURGEONS, Lincoln’s Inn Fields, W C.2 
5 pM. Sir Frank Colyer: Positional Variations in Animals. 
(Charles Tomes leeture.) 
ROYAL MEDICO-PSYCHOLOGICAL ASSOCIATION 
10 a.M. Annual meeting, continued. Prof. Alexander Gray, 
Prof. James Drever, Mr. D. Crichton-Miller, Dr. T. Ferguson 
Rodger: Education in Relation to Psychiatry. 
2pm. Dr. W. Norwood East, the Lord Justice-Clerk (Rt. Hon. 
Lord Cooper), Prof. Sydney Smith, Dr. W. M. McAlister: 
Legal Aspects of Psychiatry. 
TUBERCULOSIS ASSOCIATION 
2 pM. (Sir William Dunn School of Pathology, South Parks 
Road, Oxford.) Dr. F. G. Heaf, Dr. Ponald Stewart, 
Mr. P. Goldberg: The Tuberculous in Industry. 
5.15 pM. Dr. William H. Feldman: Streptomycin in Experi- 
mental Tuberculosis. 
Friday, 19th 
ROYAL MEDICO-PSYCHOLOGICAL ASSOCIATION 
10 an Annual meeting, continued. Miss Nora Milnes, Prof. 
. S. Penrose, Prof. F. A. E. Crew, F.R.8., Dr. A. 8. Paterson: 
oe ial Aspec ts of Psy chiatry. 
BIOCHEMICAL SOCIETY 
10.30 A.M. (Department of Biochemistry, University New 
Buildings, Teviot Place, Edigburgh.) Papers will be read, 
TUBERCULOSIS ASSOCIATION 
10 a.m. Oxford meeting, continued. Dr. H. J. Ustvedt, 
Dr. S. Roodhouse Gloyne: Relationship between Primary 
and Adult Pulmonary Tuberculosis. 
2.15 p.m. Dr. Sheila Callender, Dr. A. Q. Wells, Dr. F. H. 
Kemp, Prof, Ida Mann, Dr. A. Robb-Smith : Sarcoidosis. 
Saturday, 20th 
TUBERCULOSIS ASSOCIATION 
9.30 A.M. Oxford meeting, continued. Dr. André Bernou, 
Dr. Carl Semb: Treatment of Tension Cavities. 


Births, ‘Marriages, and Deaths 


BIRTHS 
Concanon.—On July 7, in London, the wife of Dr. Austin Concanon 
son 
Evans.—On July 1, in London, the wife of Dr. W. G. Evans—a 
daughter. 


GAIRDNER.—On July 6, at Newcastle, the wife of Dr. Douglas 
Gairdner—a daughter. 
HorGAN.—On June 30, in Tralee, Eire, the wife of Mr. M. J. Horgan, 
F.R.C.8.— a daughter. 
Pyran.—On July 3, at Leeds, the wife of Mr. Leslie N. Pyrah, 
F.R.C.S.—a daughter. 
Scotr.—On June 29, at Elgin, the wife of Dr. G. I. Seott— 
a daughter. 
SPALDING.—On June 30, in London, the wife of Mr. J. E. Spalding, 
F.R.C.S.—a 
Su — “ees July 4, the wife of Major M. G. Sutton, R.A.M.c.— 
as 
ason. 
VERE-HopGrE.—On July 2, at Northwood, the wife of Wing-Com- 
mander N. Vere-Hodge. F.R.C.8.—a son 
ViRDEN.—On July 6, at Stoke Poges, the w ife of Dr. C. J. Virden— 
a daughter. 
Watton.—On July 7, at Rickmansworth, the wife of 


“On July 5, in London, the wife of Dr. Peter Turtle— 


H. C. M. Walton, R.A.M.c.—a son. 


MARRIAGES 
CLYNTON REED—Roy.—On July 2, in Glasgow, J oy og Reed 
0.B.E., M.B., lieut.-colonel R.A.M.c., to Jean Neilson Roy 


Evans—-McCaL_um.—On July 6, at Exeter, Dr. E. Offley Evans 
of Digswell, Herts, to Janet McCallum, of Exeter. 

Hati—LockHart.—On July 2, at W ilmslow, C Roshive, Robert 
George Hibberd Hall, M.R.C.S., major R.A.M.C., to Elizabetl 
Caro] Lockhart. 

TWEEDIE— BINTCLIFFE.—On June 15, at Loughborough, Geo 


rge 
Tweedie, F.R.C.S.E., major R.A.M.c., to Gladys Mary Bintcliffe, 
V.A.D., R.N. 


WHELDON—Dixon.—On Ju 29, at_ Chester-le-Street, 
Tulloh Wheldon, M.B., fy Elizabeth Jean Dixon. 
DEATHS 


Crorts.—On July 7, A. Douglas Crofts, M.R.c.s., of Windsor. 
eee July 7, at Southminster, Essex, Thomas Croft4 
Neville, M.R.c.8 
SCHOFIELD.—On July 7, * Stockport, Francis William Schofield 
M.B. Vict. and Lond., 
WriGcHT.— On July 1, Strethill Wright, m.p.Oxfd, o 
Ganarew, Prestbury, Glos, aged 66, 


TH 
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WHEN PRESCRIBING CHLORODYNE 
medical men should be 
particular to specify 


The Original and 


only genuine Chlorodyne 


used with unvarying success 

by the Medical Profession 

in all parts of the world 
for over 90 years. 


Always insist on 
Collis Browne’s.’’ 


THERE |S NO SUBSTITUTE 


FAMOUS SINCE 1795 


The Only Brandy 
actually bottled 
at the 
Chateau de Cognac 


Peptic ulcer and 
hypovitaminosis C 


It has been shown experimentally that there exists 
a relation between peptic ulcer and hypovitaminosis 
C. Clinically it has been found that a considerable 
proportion of patients with low vitamin 'C reserves 
suffered from gastric or duodenal ulcer. Whether 
lowered vitamin C intake due to restricted dietary is 
always the cause of hypovitaminosis, or whether the 
hypovitaminosis is an ztiological factor in ulcer 
formation, is not yet determined. 


Tests at various hospitals, employing two to three 
fluid ounces of ‘ Ribena ’ Blackcurrant Syrup daily, 
Clearly showed that in acute cases of peptic ulcer, or 
cases of fairly recent standing, the supplement of 
blackcurrant juice accelerated disappearance of 
symptoms and of X-ray 
evidence of ulcer. Cases 
of hematemesis did 
particularly well on BLACKCURRANT SYRUP 


: > 
* Ribena therapy. (Not less than 20 mg. ascorbic acid 
per fl. oz.) 


™. W. CARTER @ CO. LTD., THE OLD REFINERY, BRISTOL, 2 


Reliability and service closely associated 
for over 25 years. 


Orders are now being a and 
motorists are welcome the Austin 
Showrooms 


SUSE. 297, EU ROAD. LONDON, N.W ( 
PARK. LONDON. GKOS 2434 
USE, 320, EUSTON ROAD, LONDON, EUSTOA 
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40 YEARS’ 
EXPERIENCE 
TEACHES THAT 


qualities of the milk 


Samples for clinical trial 
post free on application to: 


FREE 


BREAST FEEDING 


Lactagol encourages the flow of breast milk 
Lactagol increases the strength of both mother and child 


LACTAGOL 
MITCHAM, SURREY 


LACTAGOL 


ASSISTS 


Lactagol increases the nutritive 


LTD Lactagol presents: Edestin (cotton-seed 
> extract), Calcium (600 mg.joz.), Phos- 


phorus (400 mg./oz.),/ron (40 mg./oz.),etc. 


Telephone : HOLborn 1342 
ASSOCIATED CLINICAL AND 
ANALYTICAL LABORATORIES LTD. 
Staple Inn Bulldings (South), 385, HIGH HOLBORN, LONDON, W.C.) 
CHEMICAL ANALYSES 
CLINICAL EXAMINATIONS 


ASTHMA RESEARCH COUNCIL 


26-page illustrated booklet of 
therapeutic exercises. 


recommended 
2/3 post free from the 


Secretary, Asthma Research Council (Room 24), 
W.C.2. 


c/o King’s College, Strand, 


London, 


MICROSCOPE 
OUTFITS WANTED 


Highest prices paid. Let us know your 
requirements if you wish to EXCHANGE as 
we may be able to help you. 


DOLLONDS (L) (Estd. 1750) 
35, BROMPTON ROAD, LONDON, S.W.3 
Tel. : KENsington 2052 


DO YOU KNOW AB ABOUT THIS SPECIAL 
BROOKS SERVICE ? 


On receipt of your letter, telephone call or wire, an experi- 
enced man or woman truss fitter will be immediately sent to 
any urgent or special hernia case. Reasonable fees. We 
shall be glad to supply details of this service on request. 
Also, a fitting staff is always on duty at the addresses below. 


Appliance Co., Ltd. 


(378C) 80, Chancery Lane, LONDON, W.C.? 
(378C) Hilton Chambers, Hilton St., S$ | ter, 


non-irritant Toilet Pre- 
parations specially for 
prescription in Allergic 
Cases 


A complete range of toilet preparations 
entirely free from Orris in any of its forms 
or other irritants (B.M.j., Medical World, etc.). 
A safe alternative to suspected cosmetics. 
Small supplies of “QUEEN” Non-Allergic 

in Soap are now available—1I/3 tablet 
(1 Coupon). 
BOUTALLS LTD., 150, Southampton Row, 
London, W.C.1, 


THE COTSWOLD SANATORIUM 


On the Cotswold Hills, seven miles from Cheltenham, 
Stroud and Gloucester. Fully equipped for the treatment 
of all forms of Tuberculosis. 


Terms : 64 to 12 guineas per week, inclusive. 


Full particulars from MEDICAL SUPERINTENDENT, COTSWOLD 
SANATORIUM, CRANHAM, GLOUCESTER 


Telephone: Witcombe 2181 Telegrams: “ Hoffman, Birdlip”’ 


NORTHUMBERLAND HOUSE 


Green Lanes, Finsbury Park, N.4 

A PRIVATE HOSPITAL for the treatment of mental and nervous 
illnesses. Conveniently situated and easy of access from all 
parts. Six acres of ground, facing Finsbury Park. Volunta 
and Temporary —— received without certification. E.C. 
Shock and other modern forms of 
treatment. elephone: ST 'Amford Hill 7866/7 (2 lines). 
Telegrams: “ Subsidiary, London.’ 

For further particulars apply to the Medical Superintendent, 


ROBERT M. RIGGALL, Member British Psycho-Analytical 
Society. 


MALLING PLACE, KENT | 


For LADIES and GENTLEMEN of Unsound Mind 


Terms moderate. Apply to Resident Medical Superintendent. 
Telegrams : ADAM WEsT ALLING. Te ‘le »phone No 3102 MALL ING. 


WONFORD HOUSE, EXETER 


A REGISTERED HOSPITAL FOR THE TREATMENT OF 
MENTAL DISORDERS OF THE EDUCATED CLASSES 
Cases under certificate, voluntary and temporary patients, 
received for treatment. Modern methods of treatment available. 
Terms moderate. Seaside Branch at Newlands, Dawlish. 
Apply: Medical Superintendent. Tel.: Exeter 2642. 


THE PSYCHONEUROSES & NEURASTHENIA 


BOWDEN HOUSE, HARROW-ON-THE-HILL 
has been REOPENED after war-time evacuation 


Two patients are admitted : 


1. Patients for In’ jon. Since Bowden House was opened 
in 1911 much evidence has accumulated to show that in both anxiety 
and hysterical cases an organic factor is often present. Sometimes it is 
bacterial, sometimes metabolic, sometimes an endocrine disturbance or 
other organic cause. Much time and money can be wasted on psycho- 
pom | from the neglect of some latent organic factor. To meet the 
need of these cases a diagnostic week is arranged. For this an inclusive 
charge of 25 guineas will be made. 
sent to any practitioner on request. 


2. Patients for Intensive Psychotherapy before. 
is used when it offers prospects of curtailed treatment. Occupational 
penn is available on an extended scale. Terms: 12 to 18 guineas 


inclusive of regular specialist treatment. A partial endowment 
allows of certain “ free places.”” 


Further information will be gladly 


Narcoanalysis 


Medical Director: H. M.A., M.D., F.R.C.P. 
Deputy Director: Grace H. M.A., M.B, 

Visiting Physician: J. Barriz Murray, M.A., M.D., M.R.C.P. 
Warden: Miss F, E. S.R.N., C.S.P. 
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ST. ANDREW’S HOSPITAL 
NORTHAMPTON 


PRESIDENT: THE Most Hon. THE MARQUESS | OF EXETER, K.G., C.M.G., A.D.C. 


MEDICAL SUPERINTENDENT : THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 

his Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 

tncighant mental disorders or who wish to prevent recurrent attacks of mental trouble; temporary patients, and certified patients 
of both sexes are received for treatment. Careful clinical, bio-chemical, bacteriological, and pathological examinations. Private 
rooms with special nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 


can be provided. 
WANTAGE HOUSE 

This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 
with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods ; 
insulin treatment is available for suitable cases. It contains special departments for hydrotherapy by various methods, including 
Turkish and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, Electrical baths, Plombiéres treatment, 
etc. There is an Operating Theatre, a Dental Surgery, an X-Ray Room, an Ultra-violet Apparatus, and a Department for 
Diathermy and High-frequency treatment. It also contains Laboratories for bio- chemical, bacteriological, and pathological 
research. Psychotherapeutic treatment is employed when indicated. 

MOULTON PARK 

Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 
Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. Occ upational 
therapy is a feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 


growing. 
BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew’s Hospital is pe greg = J situated in a Park of 330 acres, at Llanfairfechan, amidst the finest 
scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. Patients nay visit this 
branch for a short seaside change or for longer periods. The Hospital has its own private bathing house on the seashore. There 
is trout-fishing in the park. : 


At all the branches of the Hospital there are cricket grounds, football and hockey unds, lawn tennis courts (grass and hard 
courts), croquet grounds, golf courses, and — greeny Ladies and gentlemen ve their own gardens, and facilities are 
provided for handicrafts, such as carpentry, e' 

For terms and further particulars apply to he Medical Superintendent (TELEPHONE : No. 2356 and 2357 Northampton), who 
can be seen in London by appointment. 


THE OLD MANOR, SALISBURY) 


A Private Hospital for the Care and Treatment of those of both sexes suffering from MENTAL DISORDERS 
Extensive grounds. Detached Villas. Chapel. Garden Produce from own gardens. Terms very moderate. 
CONVALESCENT HOME AT BOURNEMOUTH 
standing in 12 acres of ornamental grounds, with separate villas, tennis courts, etc. Patients or Boarders may visit the 


Home by arrangement. 
Illustrated Brochure en application to the Medical Superintendent, The Old Manor, Salisbury. 


HAYDOCK LODGE, 


NEWTON-LE-WILLOWS, LANCASHIRE. 


For the reception and treatment of PRIVATE PATIENTS of both sexes of the UPPER AND MIDDLE CLASSES suffering from Mental and Nervous 
Disorders, Alcoholism and Drug Addiction, either voluntarily, temporarily, or under certificate. Patients are classified in separate 
buildings according to their mental condition. Situated in park and grounds of 400 acres. Self-supported by its own farm and gardens 
in which patients are encouraged to occupy themselves. Every facility for indoor and outdoor recreation. For terms, prospectus, etc., 
apply MEDICAL SUPERINTENDENT. Telephone : Ashton-in-Makerfield 7311. Telegraphic Address: Wootton, Ashton-in-Makerfield, 


HE object of this Hospital is to provide the most efficient 

« tH & A D L E ROYA L CHEADLE Vee for the treatment and care of those of the Upper 

CHESHIRE and Middle Classes suffering from MENTAL and NERVOUS 

appoint the Trustees of the Manchester Royal Infirmary. 

-* Registered Hospital for MENTAL DISEASES, and its VOLUNTARY, TEMPORARY, AND CERTIFIED PATIENTS 
easide Branch, GLAN-Y-DON, Colwyn Bay, N. Wales RECEIVED 


For Terms and further information apply to the MEDICAL SUPERINTENDENT Telephone : GATLEY 2231 


COURT HALL, KENTON, near EXETER 


FOR THE TREATMENT OF EIGHT LADIES, VOLUNTARY, TEMPORARY AND CERTIFIED PATIENTS 


CLIFFDEN, TEIGNMOUTH 


FOR EARLY AND CONVALESCENT CASES Recreational Therapies are held daily by skilled Leaders 
‘The house stands high with spacious balconies and extensive views of the to. Devon Coast. Beautiful garden. Own Dairy in 25 acres. Private road to beach 
There is also a charming house, EBWORTHY, MANATON, er wy. situated in 20 acres, 1100 ft. up for bracing moorland air 
Resident Physici BERTHA M. MULES, M.D., B.S. ANNE Ss. MULES, 7 R.C.S., R.C. a Telephones—STARCROSS 259 and TEIGNMOUTH 289 


CAMBERWELL HOUSE, 33, Peckham Road, London, S.E.5 
FOR THE TREATMENT OF MENTAL DISORDERS 


Completely detached Villas for mild cases. Voluntary Patients received. Twenty acres of grounds ; own garden produce. Hard and grass 
tennis courts, putting greens, Recreation Hall with Badminton Court, and all indoor amusements. Occupational therapy, Calisthenics, 
Actino-therapy, prolonged immersion baths, shock and also modified insulin treatment, Chapel. 


Senior Physician, Dr. HUBERT JAMES NORMAN, —— = Illustrated Prospectus giving fees, which are strictly 
by « resident Medical Staff and visiting Consultan erate, may be obtained upon application to the Secretary 
The Convalescent Branch is ; HOVE VILLA, BRIGHTON. and is 200 ft. above sea-level 


HEIGHAM HALL, NORWICH | ECCLESFIELD, STAPLEHURST, KENT 


PRIVATE MENTAL HOME for Nervous and Mental illness. All forms of \ ‘ 
treatment available. Fees from 4 gns. per week upwards according to Home for the care and cure of Alcoholic cases (ladies). 
requir Vacanci ionally exist at reduced fees on the | Fine mansion. 100 acres. Successful treatment. Catholie 


recommendation of the patient's own physician. chapel on estate. 
Apply to Dr. J. A. SMALL. Telephone : Norwich 20080 For terms apply to Sister Superior (Staplehurst 26111) 
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; THE RETREAT, YORK 

1946: One hundred and fifticth anniversary year 
bs For inf 
The Pioneer Hospital, This Hospital of 220 beds, administered by a : id peg ont 
Committee of the Society of Friends, combines what 
b : f is best in the investigation and treatment of nervous apply to :— 
illness with a sympathetic and friendly atmosphere. The Physician 

. ae Cag Sem Last year 248 patients were admitted, of whom no Superintendent, 

e Nervous and Mental fewer than 211 were voluntary cases. ARTHUR POOL, 

Disorder M.R.C.P., D.P.M. 

Much curative work is accomplished in our mental (Telephone: York 3612) 

. hospitals to-day and the recovery rate compares very 

Kg favourably with that of our general hospitals. 

. PECKHAM HOUSE, 1[12, Peckham Road, London, S.E.15 

Telegrams : Alleviated, London ”’ Telephone : Rodney 2641-2642 

A Private Mental Hospital, for Ladies and Gentlemen suffering from Nervous and Mental Illness, where 

t the ea of a comfortable home are combined with full investigation and every well-established modern 

is treatmen 

Terms from £4.4.0 weekly. 

a Illustrated Prospectus may be obtained from the Physician Superintendent. 

re 

° STONEYCREST NURSING HOME 

: (Established 1922) HINDHEAD, SURREY 

17 850 feet above sea level, facing South 

Medical, Surgical and Convalescent patients received Resident Masseuse 
Apply, Miss D. M. Oliver, S.R.N. (’ Phone: Hindhead 577) 
ROYAL EARLSWOOD INSTITUTION | CRICHTON ROYAL, DUMFRIES 
- : FOR NERVOUS AND MENTAL DISORDERS 
REDHILL, SURREY 
0 nda 
For MENTAL DEFECTIVES of all ages treatment, including insulin and prefrontal leacotoany. Terme 
modera 
Training under medical supervision. Schools, Farm, Physician Superintendent: P. K. MoCowan, J.P., M.D., 
Trade Workshops, Recreations. Fees, {150 to £220 p.a. | F-R-C.P., D.P.M., Barrister-at-Law. Tel. : Dumfries 1119: 
Election by votes of subscribers at reduced terms for - 

at ‘‘ FIVE DIAMONDS ” 
er Apply, Secretary. Tel.: Redhill 344. A Private Home for the Care and Treatment of a limited number 

emporar. 

~ CITY OF LON DON MENTAL HOSP ITAL a (See M Mec edical Directory, p. 2507.) Appl. oe Physician. 

rs Near DARTFORD, KENT ‘elephone: Little Chalfont 2040. Station : ont and Latimer. 

P Ladies and Gentlemen received for treatment CHISWICK HOUSE ’ 
under certificates, and without certificates as either PINNER, MIDDLESEX. 
VOLUNTARY or TEMPORARY PATIENTS, Telephone : PINNER 234. 

weekly fon of £5 and A Private Hospital for the Treatment and Care of Mental and 
Nervous Illnesses in both Sexes. 
SPRINGFIELD HO USE A modern country house, 12 miles from Marble Arch, in 
th attractive and secluded surroun Fees from 10 guineas 

: 

- *Phone: BEDFORD 3417. Near BEDFORD — DOUGLAS MACAULAY, M.D., D.P.M. 

5 For Mental Cases with or without Certificates. ) 

Fees from Six Guineas per week (including Separate Bedrooms | 

For eases without extra charge). UNIVERSITY EXAMINATION | 
3 ‘or forms of admission, apply to the en 

CEDRIO W. BowER. 

INTERVIEWS IN LONDON RY APPOINTMENT. POSTAL INSTITUTION | 
THE -MAGHULL HOMES FOR EPILEPTICS Inc. 

= ball, Sar doping Foot POSTAL COACHING FOR ALL 

T MEDICAL EXAMINATIONS | 

3rd Class (men and women) supported by— 

a). Public Assistance Committees ooo ” MEDICAL PROSPECTUS (24 pages) 

lio Education Committees eve » 36/6 gratis, along with List of Tutors, on application te the Prin 

» 23/6 ” Hed Lion Square, London, W.C.1. Telephone: HOLbora 

‘or further particulars apply to 

©, EDGAR GRISEWOOD, AC 20, Exchange Birect East, LIVERPOOL, 2. 
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LONDON SCHOOL OF HYGIENE AND TROPICAL MEDICINE 
Keppel-street, Gower-street, London, W.C.1 


COURSE OF INSTRUCTION IN TROPICAL MEDICINE AND HYGIENE 

The next course will begin on 30TH SEPTEMBER, 1946, and will 
cover a period of 5 months. It is Lag men designed to prepare 
students for the examination of the English Conjoint Board for 
the Diploma in Tropical Medicine and Hygiene, but students 
not wishing to take the Diploma are accepted for the course, 
which includes theoretical and practical instruction in proto- 
zoology, helminthology, bacteriology, ped patholo; and 
hematology, tropical medicine and principles of 
nutrition, medical entomology, vital stetignen sanitation, aud 
the principles of preventive medicine, including the prevention 
of ae ecific diseases in relation to the tropics. 

e fee for the is £40. Space p 
who do not wish to take the whole prot may mitted to 
certain parts of it separately. The fee for Cuore. periods of 
——— is £2 28. per week. 

rther information regarding the course may be obtained 
pm... ~- Registrar (Telephone : MUSeum 3041). 
BALFOUR MEMORIAL FUND 
A small sum is available annually for the payment or partial 
payment of fees for a student wishing to attend the course but 
unable to do so for financial reasons. In making allotments 
from the fund attention will be paid to: (a) preot that the 
candidate is, or will be, employed in an approved manner 
in the practice of tropical medicine overseas, (b) ability, and 
(c) financial need. 
Application should be forwarded to the Dean. 


LONDON COLLEGE OF OSTEOPATHY 


The British Osteopathic Association, having decided to teach 
Osteopathy to registered medical practitioners, will open a 
College in London in October next. 

The Course, confined to registered medical practitioners, will 
be a full-time postgraduate one of 9 months’ duration. A- 
diploma, L.F.O., will be granted to students who qualify. 

Full partic ulars from the Secretary, L — College of Osteo- 
pathy, 25, Dorset-square, London, N.W.1 


L.M.S.S.A. 

FINAL EXAMINATION: SurGERY, 14th October, 11th 
November, 2nd December, 1946. MEDICINE, PATHOLOGY, 
21st October, 18th November, 9th December, 1946. MIDWIFERY, 
22nd October, 19th November, 10th December, 1946. MASTERY 
OF MIDWIFERY, May and November. DIPLOMA IN INDUSTRIAL 
ye February, May, August, and November. 

For regulations apply REGISTRAR, Apothecaries’ Hall, Black 
Friars-lane, London, E.C.4 


UNIVERSITY OF BRISTOL 


Courses for Part I and Part IL of the University DIPLOMA 
IN PSYCHOLOGICAL MEDICINE (D.P.M.) will be held in the autumn 
and spring terms. The Course for Part I will cover 4 weeks and 
for Part II 8 weeks. 

A fee of 15 guineas will be charged for each course. An addi- 
tional clinical fee of 6 guineas will be charged for the Hospital 
instruction included in the Course for Part II 

Further details can be obtained from, and applications should 
be sent before 21st July to, the Director of Medical Postgraduate 
Studies, University of Bristol. 


UNIVERSITY OF BRISTOL _ 


A Course for the DIPLOMA IN PUBLIC HEALTH of the University 
will commence in October, 1946. The Course is divided into 
2 parts. The Preliminary Course for the Certificate (c.P.H.) 
occupies the first term of 10 weeks. The Final Course for the 
Diploma (pD.P.H.) occupies the Lent and summer terms. 

Fee for the Course 50 guineas. 

Further details can be obtained from, and applications 
should be made before 28th July to, the Director of Medical 
Postgraduate Studies, University of Bristol. 


UNIVERSITY OF BRISTOL 


A Course for the DIPLOMA IN MEDICAL RADIOLOGY (D.M.R.) 
of the University, covering both diagnosis and therapy, will 
commence in October, 1946. The Course will cover a period of 
18 months of whole-time study. 

The fee for the Course will be 50 guineas. 

Further information can be obtained from, and applications 
should be sent before 21st July to, the Director of Medical 
Postgraduate Studies, University of Bristol. 

UNIVERSITY OF BRISTOL 


The University, in collaboration with certain Hospitals in 
Bath, is considering the organisation of a Course of Instruction 
for Part I of the DIPLOMA IN PHYSICAL MEDICINE (D.PHYS.MED.) 
of the R.C.P.&S. Eng. The Course would commence in October, 
1946, and cover a period of 4 months. Opportunities would be 
given at the same time for studying for Part II of the same 
diploma. 

The fee for the Course would be £25 

Application to attend should be made before 28th J uly to the 
Director of Medical Postgraduate Studies, University of Bristol. 


EDINBURGH POSTGRADUATE BOARD FOR MEDICINE 


The 6th and 7th GENERAL REFR R COURSES, primarily 


ESHE! 
for demobilised Medical Officers (Class 2), will — r 
9 A.M. On MONDAY, 22ND JULY, and MONDAY, 9TH 8 
in the Lecture Theatre of the Department of Child L Lite t — 
Health, 19, Chalmers-street. 

Applications to Director of Postgraduate Studies, University 
New Buildings, Edinburgh, 8. 
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LIVERPOOL HEART HOSPITAL 
Oxford-street, 


SPECIAL 2 WEEKS’ POSTGRADUATE COURSE IN CARDIOLOGY 
From 16TH SEPTEMBER to 27TH SEPTEMBER, 1946 
between 3.30 and 5.30 P.M. 


Early application to Secretary, from whom syllabus can be 
obtained. 


OCTOBER REGISTER OF ELECTORS 


BUSINESS AND PROFESSIONAL PREMISES VOTE 
Please apply to the Electoral Registration Officer in the area 
in which the premises or land are situated for the appropriate 
form, which must be received by him, duly completed, not Jater 
than 31st July, 1946. 


You can get his address from the Town Hall or County Hall. 


UNIVERSITY OF DURHAM 
THE MEDICAL SCHOOL, KING’S COLLEGE 


LUCCOCK MEDICAL RESEARCH FELLOWSHIPS 

The Council of King’s College will shortly proceed to the 
appointment of 1 or more Senior and Junior Luccock Research 
Fellowships of the minimum annual value of £600 and £300 
respectively. Fellows are required to pursue full-time researc h 
in the University in an approved subject in the Faculty of 
Medicine (including Dental Surgery). 

Senior Fellowships are open to any person who, by publication 
or otherwise, has proved himself able to carry out original 
research. 

Junior Fellowships are open to any person holding medical, 
dental, or scientific qualifications, and are intended to provide 
opportunities for training in research. 

Applications, giving a statement of the proposed research 
and giving the names of not more than 2 persons prepared to act 
as referees, should be sent not later than 31st August, 1946, 
to the undersigned, from whom further particulars may be 
obtained. G - HANSON, Registrar of King’s C ollege. 


UNIVERSITY OF LONDON 


APPOINTMENT OF EXAMINERS IN FACULTY OF MEDICINE 

The Senate invite applications for Examinerships in the 
following subjects of Degree Examinations in the Faculty of 
Medicine in 1947 :— 

Staff Examiners in Applied Pharmacology (3); Medicine (1); 
Hygiene (1); Neurology (1); Obstetrics and Gynecology 
(1); Surgery (1); Therapeutics (2). 

Associate Examiners in Medicine (4); Obstetrics and Gyneco- 
logy (4); Pathology (2) ; Surgery’ (3). 

Applications must be received not later than Ist September, 
1946, , 4-2. Principal, University of London, Senate House, 
W.C.1, m whom further particulars and forms of application 
EXAMINING SURGEONS: Factories Act, 1937. The following 
appointments as Examining Surgeon under the Factories Act, 
1937, are vacant. Applications should be sent to the Chief 
Inspector of Factories, 8, St. James’s-square, — ee 
Latest date for 


District County receipt of application 
BRIDLINGTON .. YORKS 27TH JULY, 1946 
BRECHIN ANGUS .. 27TH JULY, 1946 
WOTTON-UNDER-EDGE. GLOUCESTER -. 27TH JULY, 1946 
ROCHDALE -. LANCASTER .. 27TH JULY, 1946 
MILNTHORPE WESTMORLAND 27TH JULY, 1946 
SURBITON SURREY .. +. 27TH JULY, 1946 


LONDON HOSPITAL ‘MEDICAL COLLEGE. (University of 
LONDON.) Applications are invited for the appointment of 
DEMONSTRATOR IN PHYSIOLOGY at the above College. 
The salary will be at the rate of £500 p.a., and the successful 
candidate will be required to take up duty on 1st October. 

Applications, not later than 5th September, 1946, with copies 
of not more than 3 testimonials, should be forwarded to the 
undersigned, from whom further particulars may be obtained. 

Turner-street, London, E.1. CLARK-KENNEDY, Dean. _ 
THE PRINCE OF WALES’S GENERAL HOSPITAL, London, 
- 15. (238 Beds.) Applications are invited for the appointment 
of OFFICER (Bl). Salary £500 
W 


.C.S. Suitably quel fied R practitioners 
ort B2 appointments, also those holding Bl ond ineligible 
for H.M. Forces, are invited to apply. 
Applications should be sent as goon as possible to— 
URDETT, 
20th June, 1946. Director and House Governor. 
THE PRINCE OF Ware GENERAL HOSPITAL, London 
N.15. (238 Beds.) Applications are invited from registe 
edi itioners, Male and appointment of 
HOUSE SURGEON (B1) to the O jure, an 
Traumatic Service. Applicants should hove held house appoint- 
had surgical experience. Preference will be given 
to candidates — the diploma of F.R.C.S. Salary at the rate 
of £350 p.a., with full residential emoluments. Suitably qualified 
R practitioners hold B2 appointments, also those hol B 
ineligible for H.M. Forces, are — to apply. 


. BURDETT, 

20th June, 1946. Director and House Governor. 
SOUTH-EASTERN HOSPITAL FOR CHILDREN, 321, Sydenham- 
road, London, S.E.26. Applications are invited for the post 
of HONORARY PATHOLOGIST, experienced in hospital 
routine and private work in clinical pathology in its various 
branches. 

Applications to the Secretary, stating pathological experience, 
together with testimonials from 2 consultant pathologists, by 


pe tae tober, 1946, from whom further details of the post may be 
obtained 
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COUNTY BOROUGH OF WEST HAM. Public Health Depart- 
MENT. Applications are invited from Male or Female practi- 
tioners for the post of ASSISTANT MEDICAL OFFICER 
(B1) (resident) at Dagenham Sanatorium (128 Beds). The 
salary for the post is £350 p.a., rising by annua] increments of 
£25 to a maximum of £450 p.a., plus a temporary bonus, with 
quarters, ful] board, and lanndry. Candidates must be registered 
medical practitioners, and preference will be given to those 
who have had some experience of tuberculosis work in addition 
to general hospital experience. The person appointed will be 
in charge of the Hospital during the absence of the Medical 
Superintendent and will be required to undertake such other 
hospital or clinic duties in connexion with tuberculosis work 
as may from time to time be prescribed by the Medical Officer 
of Health. Suitably qualified R_ practitioners holding B2 
appointments, also those holding Bl and ineligible for H.M. 
Forces, are invited to apply. The appointment will be subject 
to the Council’s regulations regarding holidays, sick pay, &c., 
and the successful candidate will be required to pass a medical 
examination. 

Forms can be obtained from the Medical Officer of Health, 
223/225, Romford-road, West Ham, E.7, on receipt of a stamped 
addressed envelope, and must be returned to him not later 
than 27th July, 1946. E. E. Kno, Town Clerk. 

Town Hall, West Ham, E.15, 21st June. 1946. 


COUNTY BOROUGH OF WEST HAM. Public Health Depart- 
MENT. PLAISTOW FEVER HOSPITAL. (210 Beds.) Applications 
are invited from Male or Female registered medical practitioners 
for the post of SECOND ASSISTANT MEDICAL OFFICER 
(B2) (resident) at the above Hospital. The appointment will 
be for a period of 12 months, and preference will be given to 
candidates who have held a residential appointment in a general 
hospital. R practitioners holding A posts may apply, in which 
case the appointment will be for 6 months. The successful 
candidate will be required to give part-time assistance in the 
Maternity and Child Welfare Department. The salary for the 
post is £300 p.a., plus a temporary bonus, together with full 
residential emoluments. The appointment will be subject 
to the Council’s regulations regarding holidays, sick pay, &c., 
and the successful candidate will be required to pass a medical 
examination. 

Application forms can be obtained from the Medical Officer 
of Health, 223/225, Romford-road, West Ham, E.7, on receipt 
of a stamped addressed envelope, and should be returned to him 
not later than 19th July, 1946. E. E. Kina, Town Clerk. 

Town Hall, West Ham, F.15, 21st June, 1946. 


QUEEN MARY’S HOSPITAL FOR THE EAST END, Stratford, 
London, E.15. Applications are invited for the post of CLINICAL 
ASSISTANT to the Dermatological Department, which is 
tenable for a period of 6 months. The successful candidate will 
be — to assist the Honorary Dermatologist every Tuesday 
morning. 

Further particulars can be obtained from the undersigned, 
to whom applications should be submitted not later than 
20th July. M. J. HunTLEY, House Governor and Secretary. 


THE ELIZABETH GARRETT ANDERSON HOSPITAL, Euston- 
road, N.W.1. Applications are invited from registered medical 
practitioners, Female, for the following posts, vacant Ist Sep- 
tember, 1946 :— 

HOUSE PHYSICIAN (A). HOUSE SURGEON (A). 

Appointments are for 6 months. Salary at the rate of £100 p.a., 
with full residential emoluments. 

Applications, with copies of 3 recent testimonials, should be 
sent to the Secretary by 16th July. 


MILLER GENERAL HOSPITAL, Greenwich High-road, S.E.10. 
Applications are invited from registered medical practitioners 
for the appointment of CASUALTY OFFICER (B1) (non- 
resident), to commence Ist August, 1946. Salary is at the rate 
of £350, plus £100 p.a. board allowance. Suitably qualified 
R practitioners holding B2 appointments, also those holding 
B1 and ineligible for H.M. Forces, are invited to apply. 

Form of application can be obtained from the Secretary, and 
must be returned not later than 18th July, 1946. 

26th June, 1946. 


EAST HAM MEMORIAL HOSPITAL, Shrewsbury-road, London, 
E.7. Applications are invited from registered medical practi- 
tioners for the appointment of RESIDENT SURGICAL 
OFFICER (B1), vacant Ist August. Applicants shouid have 
held house appointments with active surgical experience, and 
preference will be given to candidates holding the diploma of 
F.R.C.S. Salary £200 p.a., plus a temporary bonus of at present 
£350 p.a., with full residential emoluments. Suitably qualified 
R practitioners holding B2 appointments, also those holding 
B1 and ineligible for H.M. Forces, may apply. 

Applications should be sent immediately to— 
REGINALD PERRY, Secretary-Superintendent. 


square, London, W.C.1. The Board of Management invites 
applications for the appointment of HONORARY ORTHO- 
PA.DIC SURGEON. Candidates should be Fellows of the 
Royal College of Surgeons of England. Doctors serving in H.M. 
Forces are invited to apply. 

Applications should be sent to the undersigned, from whom 
further details may be obtained, not later than 30th September, 
1946. H. EWART MITCHELL, Secretary. 
QUEEN CHARLOTTE’S MATERNITY HOSPITAL, Goldhawk- 
road, W.6. Applications are invited for the post of RESIDENT 
OBSTETRICIAN. Appointment for 1 year, from Ist November, 
1946, in the first instance. Salary at the rate of £500 p.a., with 
full residential emoluments. Limited private practice and other 
appointments may be allowed. Applicants should hold the 
qualification of M.R.C.0.G. 

10 copies of the application, stating age, qualifications, and 
previous experience, accompanied by copies of recent testi- 
monials, should be sent by 15th September to— 

SEYMOUR LESLIE, Secretary. 


GUY’S HOSPITAL, S.E.I. There are additional vacancies for the 
following appointments to Guy’s Hospital) :— 

ASSISTANT PHYSICIAN. ASSISTANT SURGEON, 

Applications are invited from Service candidates and others. 
Copies of standing orders for the appointment can be obtained 

m the Superintendent, to whom letters of application, 
together with the names of 3 persons willing to act as referees, 
should be submitted not later than 25th July, 1946. If any 
of the referees whose names a candidate wishes to submit are 
at present in the Far East, or difficult to communicate with, 
testimonials may be submitted instead. 

Applications (20 copies) should be lodged with the Superin- 
tendent, Guy’s Hospital, S.E.1. 
GUY’S HOSPITAL, S.E.!. Applications are invited for the appoint- 
ment of INSTRUCTOR OF PATIENTS WITH DEFECTIVE 
SPEECH at Guy’s Hospital. Applicants should preferably 
hold the Diploma in Speech Therapy and have had previous 
experience in the teaching of students in speech therapy. 

Copies of standing orders for the appointment can be obtained 
fro the Superintendent, to whom letters of application, 
together with 1 testimonial and the name of 1 person willing 
to act as a referee, should be submitted not later than 25th July, 
1946. Applications (20 copies) should be lodged with the 
Superintendent, Guy’s Hospital, S.E.1. 
GUY’S HOSPITAL, S.E.!. There is an additional vacancy for the 
appointment of ASSISTANT DENTAL SURGEON in the 
Children’s Department of Guy’s Hospital. Applications are 
invited from Service candidates and others who have had experi- 
ence in the practice of Children’s Dentistry and also Orthodontics. 

Copies of standing orders for the appointment can be obtained 
from the Superintendent, to whom letters of application, together 
with the names of 3 persons willing to act as referees, chould be 
submitted not later than 24th August, 1946. Applications 
(20 copies) should be lodged with the Superintendent, Guy’s 
Hospital, S.E.1. 


GUY’S HOSPITAL, S.E.i. Applications are invited from Service 
candidates and others for the following appointments :— 

PHYSICIAN in charge of Physiotherapy Department. 

ASSISTANT PHYSICIAN to the Dermatological Department. 

Copies of standing orders for the appointments can be obtained 
from the Superintendent, to whom letters of application, together 
with the names of 3 persons willing to act as referees, should 
be submitted not later than 24th August, 1946. Applications 
(20 copies) should be lodged with the Superintendent, Guy’s 
Hospital, 8.E.1. 

ST. GEORGE’S HOSPITAL, S.W.1. Diagnostic X-ray Department. 
This department at St. George’s Hospital and at the Atkinson 
Morley Hospital, Wimbledon, is being extended. Applications 
are invited for the following appointments : 

(1) 3 Part-time ASSISTANT RADIOLOGISTS. Salary 
at the rate of £500 p.a. These posts involve attendance at 
the Hospital on approximately 4 half-days a week. 

(2) RADIOLOGICAL FIRST ASSISTANT. Salary £350 p.a. 
(resident), £450 p.a. (non-resident). This is a full-time post, 
tenable for 1 year in the first instance. 

Each Assistant Radiologist, in addition to doing general 
diagnostic radiology, will be required to specialise in a particular 
branch of radiology. Facilities will be provided in the new 
department for original investigations. The Assistant Radio- 
logists will also be required to take part in undergraduate 
teaching, in conjunction with the medical and surgical] staff, 
and also to undertake postgraduate instruction. A Fund has 
been instituted from which the expenses for postgraduate study, 
either at home or abroad, will be paid for each Assistant Radio- 
logist yeagly. It is hoped to establish reciprocal arrangements, 
whereby there will be an exchange of staff with radiological 
departments in other countries. 

Applications for these posts should be sent to the under- 
signed, with full details and the names of 2 referees, not later than 
the 12th October, 1946. P. H. ConsTaBLe, House Governor. 


ST. MARY’S HOSPITAL, W.2, and PRINCESS LOUISE KENSING- 
TON HOSPITAL FOR CHILDREN. Applications are invited from 
registered medical practitioners for the post of JOINT 
PAZDIATRIC REGISTRAR (B11) to the above Hospitals. 
Previous experience in peediatrics is necessary. Preference will 
be given to candidates holding M.R.C.P. and/or D.C.H. The 
appointment is for a first period of 12 months, at a salary of 
£400 p.a. Suitably qualified R practitioners holding B2 appoint- 
ments, also those holding B1 and ineligible for H.M. Forces, 
may apply. 

Applications, stating nationality, permanent address, date 
of birth, qualifications with dates, and details of previous 
appointments, together with copies of not more than 3 testi- 
monials, should reach the undersigned by 19th July. 

W. PARKES, House Governor, St. Mary’s Hospital, W.2. 

24th June, 1946. 

SAMARITAN FREE HOSPITAL FOR WOMEN, Marylebone- 
road, London, N.W.1. Applications are invited for the office 
of 2 HONORARY GYNACOLOGICAL SURGEONS. Appli- 
cants must be engaged only in consulting practice, and in 
addition to being Fellows of one of the Royal Colleges of Surgeons 
of the United Kingdom, must also be members of the Royal 
College of Obstetricians and Gynzcologists. Members of H.M. 
Forces are invited to apply. 

Applications, accompanied by 3 testimonials, must reach the 

undersigned not later than Saturday, 31st August, 1 a 

‘ G. H Hawkins, Secretary. 

UNIVERSITY COLLEGE, London, will shortly proceed to appoint 
an ASSISTANT LECTURER IN PHARMACOLOGY, duties 
to commence Ist October, 1946. The appointment is for 1 year 
in the first instance. Salary £350—-£475, according to qualifica- 
tions and experience. Special consideration will be given to 
candidates from H.M. Forces. 

Applications, to be received by 5th August, should be addressed 
to the Secretary, University College, London (Gower-street, 
W.C.1), from whom further particulars may be obtained. 
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ST. JOHN’S HOSPITAL, Lewisham, S.E.13. There is an immediate 
vacancy for a TEMPORARY DERMATOLOGIST. The 
successful applicant will be required to take charge of beds and 
hold one ontpatient clinic (at present held on Thursday afternoon) 
in each week. 
Applications on be sent as soon as possible to 
. C. GILBERT, Secretary -Superintendent. 

WILLESDEN HOSPITAL, Harlesden-road, London, 
N.W.10. Applications are invited for the following’ appoint- 


ments :— 

OBARY PHYSICIAN IN PSYCHO- 
LOGICAL MEDICINE. Candidates should be doctors of 
medicine and Felons or Members of the Royal College of 
Physicians of London and must possess a recognised diploma in 
psychological medicine 

art-time ASSISTA ANT PATHOLOGIST. Salary £350 p.a., 
non-resident. 5 sessions per week. 

Candidates should forward full particulars by 22nd August, 
1946,to: J. N. DRAKE, Secretary. 
BOLINGBROKE HOSPITAL, Wandsworth Common, S.W.II. 
The Board of Governors invite applications for the post of an 
additional HONORARY GYNECOLOGIST. Candidates must 
be engaged only in consulting practice, and, in addition to being 
Fellows of a Royal College of Surgeons, must also be Members 
of the Royal College of Obstetricians and Gynecologists. Practi- 
tioners serving in H.M. Forces are invited to apply. Candidates 
will be required to call upon Members of the Medical] Staff. 

Applications, with copies of 3 testimonials, should be sent 
on or before 21st November, 1946, to— 

W.S. RANDOLPH Biss, Secretary-Superintendent. 
ST. MARY’S HOSPITAL FOR WOMEN AND CHILDREN, 
Plaistow, E.13. Applications are invited from registered medical 
practitioners for the appointment of RESIDENT SURGICAL 
OFFICER (B1), now vacant. Applicants must have held a 
house appointment and had surgical experience. Salary at the 
rate of £250 p.a., with usual emoluments. Suitably qualified 
R practitioners holding B2 apd mo those holding Bl and 
ineligible for H.M. Forces. may a 
Applications, with copies of oun Scstemeniale, to be sent to— 
A. ERNEST WILKES, Secretary. 
ST. MARY’S HOSPITAL, W.2. Applications are invited froth 
registered medical practitioners for the post of CANCER AND 
RADIUM REGISTRAR (B11). The appointment is for a first 
period of 12 months, at a salary of £100 p.a. Suitably qualified R 
practitioners holding B2 appointments, also those holding BI 
and ineligible for H.M. Forces, are invited to apply. 

Applications, stating nationality, permanent address, date of 
birth, qualifications with dates, and details of previous appoint- 
ments, together with copies of not more than 3 testimonials, 
should reach the undersigned by 24th July. 

W. PaRKEs, House Governor. 

THE PORT OF LONDON AUTHORITY invite applications from 
registered Male medical practitioners, including those serving in 
H.M. Forces, for the appointment of ASSISTANT MEDICAL 
OFFICER, with the prospect, subject to satisfactory service, 
of succeeding to the appointment of Medical Officer. The appoint- 
ment is to a full-time post on the permanent pensionable staff, 
and preference will be given to candidates not over 40 years of 
age with industrial and medico-legal experience. The salary 
will be by arrangement according to age and qualifications, but 
in any case not less than £1000 p.a. from the outset. 

Applications, stating age, full details of qualifications and 
experience, and when able to take up appointment, should 
be submitted to the Establishment Officer, Port of London 
Authority, E.C.3, not later than 14th ——_ r, 1946. 

F. W. NUNNELEY, Secretary. 


KING EDWARD MEMORIAL preg Ealing. Applications 
are invited from registered medical practitioners, including 
practitioners within 3 months’ of qualification and liable under 
the National Service Acts, for the appointment of HOUSE 
PHYSICIAN (A), vacant 18th August, 1946. 6 months’ 
appointment. Salary at the rate of £150 p.a., with full residential 
emoluments. 

Applications, stating age, nationality, qualifications with 
dates, and accompanied by copies of 2 recent testimonials. 
should be sent not later than 2nd August. 1946, to 

R. A. MICKLEWRIGHT, House Governor. 
COUNTY BOROUGH OF EAST HAM. Applications are invited 
from duly qualified persons (Male or Female) for the appointment 
of TEMPORARY RESIDENT ASSISTANT MEDICAL 
OFFICER (B2) at a salary of £500, rising annually by £25 to 
a maximum of £600 p.a., plus war bonus, and residential emolu- 
ments valued at £100 p.a. Consideration will be given later to 
the post. being made permanent, in which event it will be 
readvertised and the temporary holder eligible to apply. A 
salary above the commencing salary may be paid according to 
the experience of the candidate appointed. The age limit is 
45. The appointment will be subject to the Council’s conditions 
of service applicable to the post in force from time to time. The 
duties at present will be those of Resident Medical Officer to 
the Aldersbrook Children’s Homes, Wanstead, and the tem- 
porary Maternity Block at the Homes (20 Beds), and attendance 
at antenatal and child welfare clinics. The person appointed 
will work under the general direction of the Medical Officer of 
Health, must devote whole-time service to the duties of the 
office, not engage in private practice, and must reside at the 
Homes. The successful applicant will be required to pass a 
medical examination. The appointment will be subject to 1 
month’s notice on either side. R practitioners holding A posts 
may apply, when appointment will be for a period of 6 months. 

Forms of application can be obtained from the undersigned, 
and must be returned, together with copies of 3 recent testi- 
monials and endorsed ** Temporary Assistant Medical Officer,”’ 
not later than 29th July, 1946. Canvassing in any form will 


disqualify. H. A. Epwarps, Town Clerk. 
Town Hall, East Ham, E.6, 2nd July, 1946. 
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METROPOLITAN HOSPITAL, Kingsland-road, E.8. There is a 
vacancy for a PHYSICIAN in charge of Diseases of the Skin 


on the Honorary Staff of this Hospital, and applications are 


invited for the post. 

1 copy of the application (which need not be printed) should 
be sent to the undersigned not later than 30th August, 1946. 
Applications from members of H.M. Forces will receive every 
consideration. “RANK CHAMBERS, House Governor. 
MILDMAY MISSION HOSPITAL. The Council of the Mildmay 
Mission Hospital invite applications for the post of HONORARY 
TEMPORARY RADIOLOGIST. Applicants should have the 
degree D.M.R.E. It is desirous that all members of the hospital 
staff should be in sympathy with the evangelistic work ofgthe 
Hospital. 

Applications, together with testimonials, should be sent to the 
Medical Superintendent, ¢ o Mildmay Mission Hospital, Austin- 
street, Bethnal Green, E.2. 

NATIONAL TEMPERANCE HOSPITAL. The Board of Manage- 
ment invite applications for the following Honorary posts : 

(a) MEDICAL OFFICER in charge of the Physiotherapy 
Department. 

(b) GYNAHCOLOGIST. Candidates should be engaged solely 
in consulting practice 

(ce) CLINICAL ASSISTANTS. Applications are invited 
from among the general practitioners of London. Appointment 
will be made for a period of 6 months and renewable for # 
second period. 

Candidates should send their applications not later than 
Saturday, 3ist August, to the Secretary, National Temperance 
Hospital, Hampstead-road, N.W.1. 


MIDDLESEX COUNTY COUNCIL. ~Assistant Medical Officer 
(B1) required at Springfield Mental Hospital, S.W.17. Applica- 
tions invited from suitably qualified single Male practitioners 
holding B2 appointments or those holding Bl who have been 
rejected for H.M. Forces. Salary £400 p.a. (now under revision), 
plus full residential emoluments valued at £175 p.a., with 
temporary bonus £60 p.a. divided equally between cash and 
emoluments. Applicants preferably should have previous 
mental hospital experience and hold the D.P.M., for which 
an extra £50 p.a. added. Temporary appointment, may become 
established later. Married quarters are not available. The 
post gives opportunities for obtaining experience in all modern 
methods of mental treatment and is suitable for a candidate 
studying for higher qualifications. 

Applications, stating age, nationality, qualifications, and 
experience, enclosing copies of 3 recent testimonials, to Medical 
Superintendent of Hospital. 

C. W. RADCLIFFE, C lerk of the County Council. 

Middlesex Guildhall, W estminster, S V1 
MIDDLESEX COUNTY COUNCIL. Ashford “County Hospital, 
MIDDLESEX. Applications are invited for the appointment of 
VISITING DERMATOLOGIST. Fee £3 3s. per session of 
approximately 2} hours. 1 session weekly. Appointment does 
not carry any superannuation rights and is subject to 1 month’s 
notice. 

Applications to the undersigned, stating age, nationality, 
qualifications, and experience, and enclosing copies of up to 
3 recent testimonials. Application forms not provided. Closing 
date 27th July, 1946. (A/10.) 

C. W. RAapcuirFrE, Clerk of the County Council. 

Guildhall, Westminster, 8.W.1. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND. An Ophthal- 
MIC SU RGEON is required as head of an Eye Hospital at Jedda 
in Saudi Arabia. The salary offered is £2000 p.a. 

Will those desiring to be considered for the appointment 
make application as early as possible and not later than 13th 
September, 1946, to the President of the | ise College of 
Surgeons, Lincoln's Inn-fields, London, W.C, 


MOUNT VERNON HOSPITAL, Northwood, Middlesex. Applica- 
tions are invited from registered Male medical practitioners for 
the appointment of RESIDENT MEDICAL OFFICER (B1). 
Applicants should have held house appointments. Salary accord- 
ing to qualifications and experience, with a minimum of £350 p.a. 
Suitably qualified R practitioners holding B2 posts. also those 
holding B1 and ineligible for H.M. Forces, may apply. 

Applications, accompanied by testimonials, should he sent 
immediately to: F. A. WATSON, Secretary. 

3rd July, 1946. 


CHELMSFORD AND ESSEX HOSPITAL, London-road, Cheims- 
FORD. (170 Beds.) Applications are invited from registered 
medical practitioners for the post of HOUSE SURGEON (B2), 
Male or Female, commencing Ist August. Salary £175, plus 
board, lodging, and laundry. R practitioners holding A posts 
may apply, when appointment will be for 6 months. 

Apply. with te: stimonials, to : R.G. MORRISH, House (rovernor. 


ROCHDALE INFIRMARY. The Board of Management invite 
applications from registered medical practitioners for the 
appointment of VISITING AN ASTHETIST. 

Full particulars of fees and sessions may be had on application 
to the undersigned. to whom applications should be submitted 
not later than 5th September, 1946. 

W. WYNNE, Superintendent -Secretary. 

Infirmary Office, Rochdale. 

THE ROYAL LIVERPOOL UNITED HOSPITAL. Applications 
are invited from registered medical practitioners for appointment 
as CASUALTY OFFICER (B2) at the David Lewis Northern 
Hospital, Royal Southern Hospital, and Liverpool stanley 
Hospital Branches, for the period to 31st December, 1946, duties 
to commence as soon as possible. Salary is at the rate of £100 
p.a. with board and lodging, or £120 p.a. with board and lodging 
where a previous appointment has been held. R practitioners 
holding A posts may apply. 

Applications, together w ith full partic —, should be sent te — 

HINDS, Secretary. 


The Royal Liverpool United Hospital, 
80, Rodney-street, Liverpool, 1. 
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BOROUGH OF BARKING. Applications are invited from qualified 
medical practitioners for the designated appointment of 
DEPUTY MEDICAL OFFICER OF HEALTH. Candidates 
must have had experience in public health work and must — 
a registrable qualification in public health. Salary scale £725 p.a. 
rising by annual increments of £25 to a maximum of £800 p.a. 
plus cost-of-living bonus. 

Particulars of duties and application forms can be obtained 
from the Medical Officer of Health, Town Hall, Barking, Essex 
and applications, in envelopes endorsed “ Deputy Medical 
Officer of Health,’’ should reach the undersigned not later than 
the 17th August, 1946. 

Town Hall, Barking, Essex. E. R. Farr, Town Clerk. 
BOROUGH OF BARKING. Public Health Department. Applica- 
tions are invited from qualified medical practitioners, including 
those now serving in H.M. Forces, for the posts of ASSISTANT 
MEDICAL OFFICERS OF HEALTH. The principal duties 
will consist of maternity and child welfare work, immunisa- 
tion, treatment of infectious fevers, dental anesthetics. medical 
inspection and treatment of school-children, &c., the whole of 
which will be carried out under the direction of the Medical 
Officer of Health. The officers appointed will be required to 
devote whole time to official duties. Salary scale £600 vo £700 p.a., 
rising by annual increments of £25, and plus a cost-of-living 
bonus. The commencing salary will be fixed in accordance with 
the experience of the successful applicants. The appointment 
will be subject to the provisions of the Local Government 
Superannuation Act, 1937, and candidates will be required to 
pass a medical examination. 

Application forms may be obtained from the Medical Officer 
of Health, Town Hall, Barking, Essex, and must be returned 
not later than 31st August, 1946, to: E. R. Farr, Town Clerk. 

Town Hall, Barking, Essex. 

NORTHAMPTONSHIRE COUNTY COUNCIL. Applications 
are invited from registered medical practitioners, including those 
now serving in H.M. Forces, for the appointment of DIRECTOR 
OF MASS RADIOGRAPHY UNIT AND ASSISTANT 
TUBERCULOSIS OFFICER. The salary payable will be 
according to the experience of the candidate appointed, but will 
not exceed £850 p.a. An unfurnished house is provided in 
Rushden for which a rent of £40 p.a. is charged. The candidate 
appointed will be required to provide a motor-car, and travelling 
and subsistence allowances will be paid on the scale from time 
to time approved by the Council. Applicants must have had 
not less than 3 years’ postgraduate experience, including 
experience in general medicine, surgery, and radiology, and in the 
treatment of tuberculosis at a dispensary, hospital, or sana- 
torium. Preference will be given to applicants with special 
experience in radiology. The candidate appointed will be 
required to devote his whole time to the duties of the office and 
will be on the staff of the County Medical Officer of Health, and 
will work under the general direction of the Clinical Tuberculosis 
Officer who is also Medical Superintendent of the County Sana- 
torium at Rushden. He will be responsible for the medical 
control of the Mass Radiography Unit and will also act as 
Assistant Tuberculosis Officer at the dispensaries and at the 
Sanatorium. The appointment will be a superannuated post 
under the Local Government Superannuation Acts, and the 
candidate appointed will be required to pass a medical examina- 
tion. The appointment will be determinable by 3 months’ 
notice on either side. 

Applications, stating age, qualifications, and experience, 
together with a copy of a recent testimonial and the names of 
2 referees, who should preferably be senior members of a public 
health service, should reach the undersigned not later than 
12th 1946, 

ALAN TURNER, Clerk of the County Council. 
County Hall, Sth July, 1946. 


COUNTY BOROUGH OF WEST BROMWICH. The Council 
invite applications for the appointment of MEDICAL OFFICER 
OF HEALTH AND SCHOOL MEDICAL OFFICER. Candi- 
dates must be Male persons who hold the qualifications in 
accordance with the Local Government Act, 1933, section 108 
(3), and the regulations made thereunder. The salary is £1200 
p.a., rising by £50 p.a. to £1400 p.a., exclusive of war bonus, 
and a car allowance is payable in accordance with the scale 
laid down by the Council. The commencing salary will be 
fixed according to the qualifications of the successful candidate. 
The person appointed will be required to devote his whole time 
to the duties of the office and will not be permitted to engage in 
private or consulting practice. He willalso be required to reside 
within the Borough. The Council have adopted the Local 
Government Superannuation Act, and the successful candidate 
will be required to pass a medical examination. !n addition 
to the duties imposed by statute or order, the officer will be 
required to act as Chief Administrative Medical Officer at the 
Municipal General Hospital (known as Hallam Hospital), 
Medical Supervisor of the tsolation Hospitals and Tuberculosis 
Sanatorium, Chief Tuberculosis Officer, Certifying Officer under 
the Mental Deficiency Acts, Medical! Adviser to the Social 
Welfare Committee, and perform such other duties as the 
Council may from time to time determine. The appointment 
is terminabie by % months’ notice in writing on either side, and 
the terms and conditions of appointment will be those adopted 
by the Council from time to time. 

Forms of application, together with a list of duties and condi- 
tions, may be obtained from the undersigned, and applications 
must reach me not later than Saturday, 14th September, 1946. 
Envelopes should be endorsed ‘‘ Medical Officer of Health.”’ 
Canvassing, either directly or indirectly. is forbidden and will 
disqualify. J. M. Day, Town Clerk 

Town Hall, West Bromwich, 8th July. 1946. cee 
CAMERON HOSPITAL, West Hartlepool. (86 Beds.) House 
SURGEON (A), required immediately. Salary £200 p.a., with 
residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when appointment will be for 6 months. 

Applications, with full particulars, to the Secretary. 


THE CHESTER ROYAL INFIRMARY. (Normal Capacity 225 Beds.) 
Applications are invited from registered medical aaa 
Male and Female, for the appointment of 2 HOUSE SURGEONS 
(A), to take up duty on the 4th and 14th August, 1946. Salary 
is at the rate of £175 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when the appointment 
will be for a period of 6 months. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent to the General Superintendent and Secretary. 


BEDFORD COUNTY HOSPITAL. Applications are invited from 
registered medical practitioners (Male) for the post of HOUSE 
SURGEON (B1), vacant Ist August, 1946. Salary at the rate 
of £300 p.a., with full residential emoluments. Suitably qualified 
R practitioners holding B2 appointments, also those holding 11 
and ineligible for H.M. Forces, are invited to apply. 
Applications to be sent to: H, R. HEATER, Secretary. 


LANCASHIRE COUNTY COUNCIL. Public Health Committee. 
PARK HOSPITAL, DAVYHULME, hear MANCHESTER. (500 Beds.) 
Applications are invited from registered medic 7 practitioners, 
Male or Female, for the appointment of JUNIOR HOUSE 
SURGEON (B2). The duties of this appointme nt will be mainly 
surgical. Salary is at the rate of £250 p.a., together with a 
cost-of-living bonus and full residential emoluments. RK _ practi- 
tioners holding A posts may apply, when the appointment will 
be limited to 6 months; otherwise it may be renewed for a 
further period of 6 months. The appointment is subject to 
medical examination and is superannuable. 

Forms of application may be obtained from the County 
Medical Officer of Health, Hospital and Medical Department, 
County Offices, Preston, to whom all applications must be 
forwarded not later than Saturday, 27th July, 1946. 

R. H. Apcock, Clerk of the County Council. 

County Offices, Preston, 8th July, 1946. 


ROYAL SHEFFIELD INFIRMARY AND HOSPITAL. Applications 
are invited from registered medical practitioners, Male and 
Female, including medical officers recently demobilised from 
H.M. Forces, for the post of SURGICAL FIRST ASSISTANT 
(Bl), vacant 21st September, 1946, to the Department of 
Nervous Diseases. Applicants should have held house appoint- 
ments and had surgical experience. Preference will be given 
to candidates holding the diploma of one of the Royal Colleges 
of Surgeons, and who have had experience of neurological 
surgery. Salary will be at the rate of £550 p.a., resident. Suit- 
ably qualified R practitioners holding B2 appointments, also 
those holding Bl and ineligible for H.M. Forces, are invited to 
apply. 

Applications to be forwarded immediately to 

Percy N. GLass, General Superintendent. 
Royal Sheffield Infirmary and Hospital, 
West-street, Sheffield, 1. 


COUNTY BOROUGH OF PRESTON. The Council i invite vite applica- 
tions from registered medical practitioners (Female) for the 
position of ASSISTANT MEDICAL OFFICER for maternity 
and child welfare, at a salary of £600, rising by annual increments 
of £25 to a maximum of £700 p.a. The successful candidate 
will be required to devote the whole of her time to the duties 
of the office, and not to engage in private practice. The duties 
are those mainly in connexion with the maternity and child 
welfare service, but include certain duties in connexion with the 
school medical service, venereal diseases, and such other duties 
as may he directed by the Council or by the Medical Officer of 
Health on their behalf. Candidates must have had not less than 
3 years’ postgraduate experience, including resident hospital 
appointments. Special experience in the diseases of children 
will be considered an additional advantage. 

Applications should be sent to the undersigned to arrive not 
later than 29th July, 1946. Canvassing members of the Council, 
either directly or indirectly, will be deemed a disqualification. 
Candidates must disclose whether they are related to any member 
of the authority or to any senior officer of the authority. The 
appointment will be made subject to passing a medical examina- 
tion W. E. FE. Lock Ley, Town Clerk. 

Munic ipal Building, Preston. 


ROYAL VICTORIA AND WEST HANTS HOSPITAL, Bourne- 
mMouTH. Applications are invited from registered medical 
practitioners for the appointment of RESIDENT SURGICAL 
OFFICER (B1) for the Fracture and Orthopedic Department. 
Commencing salary £300 p.a., with full residential emoluments. 
It is desirable that applicants should have held house appoint- 
ments and had experience in orthopedics and hold a Fellowship 
of a Royal College of Surgeons or a special orthopedic diploma. 
The appointment will be for 1 year. Suitably qualified R practi- 
tioners holding B2 appointments, also those holding Bl and 
ineligible for H.M. Forces, are invited to apply. 

Applications, stating age, qualifications, nationality, whether 
married or single, and accompanied by copies of 3 recent testi- 
monials, should be sent at once to : GORDON M. SAUL, Secretary. 

Sth July, 1946. 


ROYAL VICTORIA AND WEST HANTS HOSPITAL, Bourne- 
MOUTH. Applications are invited immediately from registered 
medical practitioners for the appointments :— 

HOUSE PHYSICIAN (B2 R_ practitioners holding A 
posts may apply. 

HOUSE SURGEONS (A). Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply. 

The duties of the House Surgeons will include work in the 
Casualty Department and Ophthalmic Department. The 
Salary £175 p.a., 


appointments will be for a period of 6 months. 

with full residential emoluments. 
Applications, stating age, qualifications, nationality, whether 

married or single, and accompanied by copies of 3 recent testi- 

monials, should be sent at once to : 
sth July, 1946. 


GORDON M. SAUL, Secretary. 
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MANCHESTER ROYAL INFIRMARY. The Board of Management 
invite application from registered medical practitioners, Male, 
for the appointment of RESIDENT MEDICAL OFFICER (B1), 
shortly to become vacant. Applicants must have held house 
appointments and hed medical experience. Preference will be 
given to candidates holding higher qualifications. Salary at 
the rate of £300 p.a., with residence. Suitably qualifie a R practi- 
tioners holding B2 posts, also those holding BI and ineligible 
for H.M. Forces, are invited to apply. 

Applications, stat ing age, nationality, qualifications with dates, 
details of experience, with copies of 3 recent testimonials, should 
be forwarded to the undersigned not later than 29th July, 1946. 

By Order, F, J. CABLE, 

General Superintendent and Secretary. 
STAFFORDSHIRE COUNTY COUNCIL. Applications are invited 
from registered medical practitioners for the appointment of 
ASSISTANT MEDICAL OFFICER. Preference will be given 
to those who have held residential hospital appointments and 
have the Diploma in Public Health. The candidate appointed 
will work under the direction of the County Medical Officer and 
the duties will include school medical and maternity and child 
welfare work. The salary will be at the rate of £600 p.a., rising 
by annual increments of £50 to a maximum of £800 p.a., and a 
war bonus is payable in addition. The selected candidate 
will be required to provide a car and will be paid saaienn 
according to the County Council scale. The appointment will 
be subject to 3 calendar months’ notice in writing on either side, 
and to the provisions of the Local Government Superannuation 
Act, 1937. In the latter connexion the successful candidate will 
be required to pass a medical examination and produce his or 
her birth certificate. 

Forms of application may be obtained from the undersigned, 
and should be returned to arrive not later than by first post on 
20th September, 1946, accompanied by copies of not more than 
3 recent te 

H. Evans, Clerk of the County Council. 

County Buildings, Stafford, 2nd July, 1946. 

BUCKS COUNTY COUNCIL. Tindal House Hospital, Bierton 
HILL. Applications are invited, including those from prac pee £ 
within 3 months of qualification and liable under the National 
Service Acts, for the post of HOUSE SURGEON (A). The 
appointment is for 6 months, commencing Ist August, 1946. 
Salary £120 p.a., with full residential emoluments. The vacancy 
may be filled by a candidate who has completed one A appoint- 
ment, in which case the successful applicant will be required to 
undertake additional duties as Deputy Resident Medical Officer, 
and the post will rank as a B2 appointment. Salary £200 p.a., 
with full residential emoluments. 

Applications to be submitted to the Medical Superintendent 
on or before Monday, 22nd July. It is regretted that applica- 
tions from Women candidate ‘ss cannot be entertained owing to 
lack of residential accommodation. 

CRICHTON ROYAL MENTAL HOSPITAL, Dumfries. Applica- 
tions are invited from registered medical practitioners for the 
post of JUNIOR PHYSICIAN (BI), Commencing salary £455— 
£25—£555 p.a., according to experience, plus full residential 
emoluments valued at £150 p.a. and war bonus (minimum 
£67 13s. Od.). An additional £50 p.a. if holding 1D.P.M. 
practitioners holding B2 appointments, also those holding 
B1 and ineligible for H.M. Forces, may apply. 

Forms of application to be obtained from the Physician- 
Superintendent, to whom they should be returned with 2 copies 
of recent testimonials. 

THE ROBERT JONES AND AGNES HUNT ORTHOPADIC 
HOSPITAL, OSWESTRY. (380 Beds, plus 160 E.M.S. Beds.) Appli- 
eations are invited from registered medical practitioners, Male 
or Female, for the appointment of RESIDENT HOUSE SUR- 
GEON (B2), vacant 10th August, 1946. Salary £200 p.a., 
with full residential emoluments. R_ practitioners holding A 
posts may apply, when appointment will be limited to 6 months. 

Applications, stating age, nationality, qualifications, &c., 
with copies of testimonials, to be forwarded at once to— 

JOHN C. MENZIES, Secretary-Superintendent. 


THE ROYAL BLIND ASYLUM AND SCHOOL, Edinburgh. 
MEDICAL OFFICER (part-time) required, commencing Ist 
October, 1946. Departments (1) 2 Residential Homes for Blind 
Women; (2) Industrial Workers and Trainees: and (3) War 
Blinded Men. Honorarium for Homes, 100 guineas p.a., and 
individual fees for Workers and War Blinded. 

Applications in writing, by 31st August, to Secretary, Royal 
Blind Asylum, Gillespie-crescent, Edinburgh, 10, from whom 
further particulars can be obtained. 


THE MARGUERITE HEPTON MEMORIAL | ORTHOPADIC 
HOSPITAL FOR CHILDREN, THORP ARCH, YORKS. (90 Beds.). 
Applications are invited from registered medical practitioners, 
Male or Female, for the ay pointment of RESIDENT ORTHO- 
PADIC OFFICER (Bl). Salary £350 p.a. Suitably qualified 
R practitioners holding B2 appointments, also those holding B1 
and ineligible for H.M. Forces, may apply. 
Applications to the Secretary. 


HOSPITAL, Wakefield. (Voluntary Hospital—i9i 
Beds.) Applications are invited from registered medical practi- 
tioners, including practitioners within 3 ‘months of qualification 
and liable under the National Service Acts, for the appointment 
of HOUSE SURGEON (A), resident, 6 months. Salary €150 p.a. 
Applications to be - nt immediately to 

. READ, Superintendent and Secretary. 


HULL ROYAL ee Applications are invited for the post 
of BLOCHEMIST (non-resident) in the Pathology Department. 
The successful candidate will be required to devote the whole of 
his time to the service of the Hospital. Salary £750 p.a., rising 
by annual increments to £900, 

Applications, stating age, 


qualifications, and nationality, 


and with copies of recent testimonials, should be addressed to 
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J. CARLESS, House Governor. 
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BLACKBURN JOINT HOSPITALS ADVISORY COMMITTEE, 
Applications are invited from registered medical practitioners 
appropriate qualifications (including those now serving 
in H.M. Forces) for the following appointments : 

PATHOLOGIST. Salary £1200—£100—£1400, 

RADIOLOGIST. Salary £1200-£100—£1400,. 

ASSISTANT RADIOLOGIST. Commencing salary £700, 
The appointments are whole-time and include membership 
the Federated Superannuation Scheme. The present temporary 
holders of the posts of Pathologist and Radiologist will be ap pli- 

cants. The Pathologist and Radiologist will be in charge of their 
sti: departments at the Blackburn and East Lancashire 
Royal Infirmary and Queen’s Park Hospital, Blackburn. 

Applications, with 3 recent testimonials (or names for 
reference), should reach the undersigned not later than 26th 
August, 1946. 

T. DEWHURST, General Superintendent and Secretary. 

Royal Infirmary, Blackburn. 

THE CHESTER ROYAL INFIRMARY. Applications are invited 
from registered medical practitioners with experience of clinical 
pathology and also preferably in biochemistry for the post 
of ASSISTANT PATHOLOGIST, to take up duty on Ist Septem- 
ber, 1946. Salary £700 p.a. by annual increments of £25 to 
£750. Non-resident, with lunch and tea. Appointment infthe 
first place will be for 1 year. 

Applications, accompanied by not more than 3 recent testi- 
monials, shou'd be sent not later than 31st July to— 

P. ARNOLD, M.A., General Superinte -ndent and Secretary. 
WORCESTER ROYAL INFIRMARY, Castle- -street, "Worcester. 
Applications are invited for the position of HOUSE SURGEON 
(A), the duties to be divided between the Ear, Nose, and Throat 
and Casualty Departments. Salary at the rate of £120 a year, 
with full residential emoluments. P: ‘0 titioners within 3 months 
of qualification and liable under the National Service Acts may 
apply, when appointment will be for 6 months. 

Applications, with copies of not more than 3 testimonials, 
should be addressed to 

fAROLD WiGe, Acting Superintendent-Secretary. 

NORTH STAFFORDSHIRE ROYAL INFIRMARY. Applications 
are invited from registered medical practitioners, Male and 
Female, for the appointment of HOUSE SURGEON (B2) to 
the Ear, Nose, and Throat Department, vacant early August. 
The salary is at the rate of £185 p.a., with full residential emolu- 
ments. R practitioners holding A posts may apply, when 
the appointment will be limited to 6 months. 

Applications to the House Governor. 

THE CHILDREN’S HOSPITAL, Sheffield oe) (201 Beds.) Appli- 
cations are invited for the post of PHYSICIAN. Candidates 
must be Fellows or Members of one of the Royal Colleges of 
Physicians. The post carries a salary of £1000 p.a., on a part- 
time basis, allowing of private practice in children’s diseases. 

Applications should be addressed not later than the 22nd 
August, 1946, to: T. H. G. GARTLAND, Superintendent and 
Secretary, The Cc hildren’ 8 Hospital, Western Bank, Sheffield, 10. 
UNIVERSITY OF EDINBURGH. The University invites applica- 
tions for the post of SENLOR LECTURER IN MEDICINE AND 
PHYSICIAN to the Medical Units of the Municipal Hospitals. 
Salary £1500 p.a. Practitioners serving in H.M. Forces are 
invited to apply. 

For further particulars apply to the Secretary to the 

University, to whom applications should be sent not later than 
13th September, 1946. 
OLDHAM ROYAL INFIRMARY. (203 Beds.) Applications are 
invited from registered medical practitioners, Male and Female, 
for the appointment of HOUSE SURGEON (A), now vacant. 
The salary is at the rate of £200 p.a., with full residential emolu- 
ments. Practitioners within 3 months of qualification and 
liable under the National Service Acts may apply, when the 
appointment will be for a period of 6 months. 

Applications, together with copies of 3 recent testimonials, 
to be —— to— 

F. W. BarNetrT, General Superintendent and Secretary. 
THE Chetan ROYAL INFIRMARY has vacancies for 2 Chief 
ASSISTANTS to the Ophthalmic Department. An honorarium 
of 100 guineas annually will be paid. 2 local practitioners are 
candidates. Practitioners serving in H.M. Forces are invited to 
apply. 

Applications, with copies of references, should be sent not 
later than 13th September, 1946, to the House Governor and 
Secretary 

2nd July, (1946. 


BOROUGH OF BEXLEY. Applications are invited from duly 
registered medical practitioners, including those serving in 
M. Forces, for the post of ASSISTANT MEDICAL OFFICER 
OF HEALTH ata salary in accordance with the interim revision 
of the Askwith memorandum of £650, rising by £25 p.a. to £850 
p.a., plus cost-of-living bonus. Candidates should have had at 
least 3 years’ postgraduate experience, with special experience in 
midwifery and children’s diseases. The possession of a Diploma 
in Public Health or other postgraduate diploma will be con- 
sideredan advantage. The person will be required to reside in the 
Borough and work under the direction and control of the Medical 
Officer of Health, principally in connexion with the maternity and 
child welfare services, the ¢ ‘orporation’ s Maternity Home, and 
the school health service. The Council is an excepted district 
under the Education Act, 1944. The successful applicant 
will be required to pass a medical examination, and the appoint- 
ment will be subject to termination by 3 months’ notice on 
either side. Reasonable travelling expenses will be allowed. 
Forms of application may be obtained from the Medical 
Officer of Health, 14, Brampton-road, Bexleyheath, to whom, 
on completion, they should be returned, together with the names 
of 3 persons to whom reference may be made, in sealed envelopes 
endorsed ** Assistant Medical Officer of Health,’? by 7th Sep- 
tember, 1946. ARTHUR GOLDFINCH, Deputy Town Clerk, 
Council Offices, Bexleyheath, 
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BRISTOL CITY AND COUNTY MENTAL HOSPITALS. Applica- 
tions are invited for the post of DEPUTY MEDICAL SUPER- 
INTENDENT (B11), who must possess a higher qualification as 
well as 1).P.M., and have had considerable experience in modern 
methods of psychiatric treatment and psychotherapy. Experi- 
ence in neurology will be an advantage. Of the 2 Hospitals, 
at Fishponds and Barrow Gurney, the latter has not vet been 
derequisitioned, but it is expected to be available early this 
winter. The Research Laboratories are being expanded. 
Great importance is attached to the Outpatient Department, and 
there may be opportunities for clinical teaching. Candidates 
will not be debarred from applying for the post of Honorary 
Psychiatric Physician at Bristol Royal Hospital, now being 
advertised. Salary at a point in the range between £1200 and 
£1500 p.a., rising to the maximum by annual increments of £50, 
with emoluments valued at €250 p.a. Accommodation for a 
single man is available now, but a house can be provided as 
soon as Barrow Gurney Hospital is reopened. Suitably qualified 
practitioners holding Bl appointments and ineligible for H.M. 
Forces are invited to apply, also practitioners serving in H.M. 
Forces. 

Applications should be addressed to the Medical Superin- 

tendent (from whom further particulars may be obtained) 
before 14th September. 
INSTITUTE OF SOCIAL MEDICINE, Oxford. There is a vacancy 
on the clinical staff of the above Institute for a PHYSICIAN 
(whole-time) who will be required to undertake a long-term 
study of student health, to develop methods of assessment, and 
to assume responsibility for routine health examinations and 
health supervision in 2 colleges (1 men’s 1 women’s). Salary 
£1000 p. . plus children’s allowance. The appointment is for 
5 years. Candidates should be graduates of a British university 
and hold a doctor’s degree and or the Membership of the Royal 
College of Physicians (Lond.). 

Applications, with description of previous experience and 
war service and the names of 2 referees, should reach the Director, 
Institute of Social Medicine, 10, Parks-road, Oxford, not later 
than 15th September, 1946. 

CITY OF YORK EDUCATION COMMITTEE. Applications are 
invited from registered Women medica! practitioners for appoint- 
ment as ASSISTANT SCHOOL MEDICAL OFFICER. Appli- 
cants must have been qualified for at least 3 years and will 
be required to devote their whole time to the duties of the office. 
Preference will be given to those who have had special experience 
in diseases of children. The present salary offered is £650 p.a. 
rising by annual increments of £25 to a maximum of £2: 50, 
with a car allowance of £30 p.a. There is also a cost-of-living 
allowance at present fixed at £48 2s. p.a. The Committee may 
take experience into account when determining the commencing 
salary. The appointment will be conditional on a satisfactory 
medical examination, and the successful applicant will be 
required to contribute under the provisions of the Local Govern- 
ment Officers’ Superannuation Act. Practitioners serving in 
I.M. Forces are invited to apply. 

Form of application and conditions of appointment will be 
forwarded by the undersigned on receipt of a stamped addressed 
foolscap envelope, and should be returned not later than 20th 
September, 1946, to: H. OLDMAN, Chief Education Officer. 

Education Offices, 5, St. Leonard’s, York. 

CITY OF MANCHESTER. Public Health Department. Withing- 
TON HOSPITAL. (1150 Beds.) The Public "alae Committee 
invites applications for the appointment of VISITING CON. 
SULTANT OPHTHALMOLOGIST (part-time). The appoint- 
ment does not carry with it right of entry into the Corporation 
superannuation fund. The salary for the appointment will be 
at the rate of £125 p.a. in respect of 1 wee kly session at the 
Hospital. 

Forms of application and copies of a memorandum on the 
terms and conditions of the appointment may be obtained from 
the Medical Officer of Health, Hospitals Administration Section, 
P.O. Box No. 399, Town Hall, Manchester, 2, by whom applica- 
tions must be received not later than 31st August, 1946. Can- 
vassing in any form, oral or written, direct or indirect, is 
prohibited. PHILIP B. DINGLE, Town Clerk. 

Town Hall, Manchester, 2, 29th June, 1946. 

CITY OF MANCHESTER. Baguley Sanatorium, near Altrincham, 
CHESHIRE. (421 Beds.) Applications are invited from medical 
practitioners, Male or Female, for the appointment of RESI- 
JENT ASSISTANT MEDICAL OFFICER (B1), vacant about 
lst September, 1946. The appointment will be tenable for a 
minimum period of 2 years’ duration, renewable annually to a 
maximum period of 5 years’ duration. The basic cash salary 
scale commences at £350 p.a. and rises by annual increments 
of £25 to a maximum of £450, plus a temporary cost-of-living 
wages addition, with board, residence, and laundry in addition, 
subject to the Manchester Corporation conditions of service. 
Suitably qualified R practitioners holding B2 appointments, 
those holding B1 and ineligible for H.M. Forces, and practitioners 
serving with H.M. Forcesare invited to apply. 

Full information and forms of application may be obtained 
from the Medical Officer of Health, Hospitals Administration 
Section, P.O. Box No. 399, Town Hall, Manchester, 2, and 
applications must be received by him not later than 14th 
September, 1946. Canvassing in any form is prohibited. 

PuHILip B. DINGLE, Town Clerk. 

Town Hall, Manchester, 2, 8th July, 1946. 

WEYMOUTH AND DISTRICT Melcombe-avenue, 
WEYMOUTH. Applications are invited from registered medical 
Pi ractitioners for appointment of HOUSE SURGEON (B2.) 
he appointment is open to Male and Female candidates and will] 
be for 6 months at a salary of £200 p.a., with full residential 
emoluments. R practitioners holding A posts may also apply. 
should be addressed to the Secretary-Super- 
ndent. 
BRENTWOOD MENTAL HOSPITAL, Brentwood, Essex. Locum 
Tenens MEDICAL OFFICER required for 6/7 weeks from 
13th August. Salary 10 guineas per week, and al] found. 
Apply to the Medical Superintendent as soon as possible. 


UNIVERSITY OF ABERDEEN, The University Court will shortly 
proceed to the appointment of a Full-time LECTURER IN 
ORTHOPAEDIC SURGERY who will also act as Orthopsmdic 
Surgeon to the Aberdeen Town Council, Aberdeen Royal 
Infirmary, Royal Aberdeen Hospital for Sick Children, and the 
Cripples’ Welfare Association. Salary £1200 to £1450, according 
to training and experience. 

Persons desirous of being considered for the office are requested 
to lodge their names with the Secretary to the University by 
29th Angust, 1946. The conditions of appointment may be 
obtained from: H. J. BUTCHART, Secretary. 

The University, Aberdeen. 


UNIVERSITY OF ABERDEEN. Applications are invited for a 
LECTURESHIP in the Department of Anatomy. Salary 
£600-—£750, placing according to qualifications and experience, 

Applications should reach the Secretary to the University 
(from whom forms of application and conditions of appoint- 
ment may be obtained) not later than 31st August, 1946. 

The University, Aberdeen. H. J. BUTCHART, Secretary. 
UNIVERSITY OF ABERDEEN. Applications are invited for a 
LECTURER in the Department of Physiology Salary 
£600—£7 50, placing according to qualifications and e xpe rience. 

Applications should reach the Secretary to the University 
(from whom forms of application and conditions of appointment 
may be obtained) not later than 6th September, 1946. 

__ The University, Aberdeen. H. J. BUTCHART, Secretary. 


HARTLEPOOLS HOSPITAL, ‘Hartlepool, Co. Durham. (130 Beds, 
including Maternity Unit.) Applications are invited from regis- 
tered medical practitioners (Male or Female) for the appoint- 
ment of 2 HOUSE SURGEONS (A), vacant 22nd August, 1946. 
Salaries £200 p.a., with full residential emoluments. Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may apply. 6 months’ appointment 
in the first instance. 
Applications addressed to the Superintendent. 


WEST SUSSEX COUNTY COUNCIL. Applications are invited 
from practitioners (Male) for the appointment of DEPUTY 
COUNTY AND SCHOOL MEDICAL OFFICER. Candidates 
must possess a Diplomain Public Health and have had experience 
in public health administration. Salary £950 p.a., rising by 
annual increments of £50 to £1150 p.a., plus cost-of-living 
bonus, at present £60 p.a. The officer appointed will be 
required to reside in or near Chichester. The appointment 
is subject to the provisions of the Local Government Super- 
annuation Act, 1937, and the successful candidate will be 
required to pass a medical examination. The appointment will 
be terminable by 3 months’ notice on either side. 

Application forms can be obtained from the County Medical 
Officer, County Hall, Chic ro a and should be returned to him 
not later than a July, 1946. 

T. C. Haywarp, Clerk of the County Council. _ 
GLOUCESTERSHIs COUNTY COUNCIL. The County Council 
invite applications from registered medical practitioners (includ- 
ing those now serving in H.M. Forces) for the a - of 
ASSISTANT COUNTY MEDICAL OFFICER OF HEALTH 
(Male) at a salary of £750 p.a., rising by 4 annual inc ene of 
£25 to £850 p.a., plus bonus £60. The possession of a 
Diploma in Public Health would be an advantage. The appoint- 
ment will be subject to the Local Government Superannua- 
tion Act, 1937, and to a satisfactory medical report by the 
Council’s Medical Adviser. 

Forms of application, with particulars of duties and condi- 
tions of appointment, may be obtained from the County Medical 
Officer af Health, 18, Berkeley-street, Gloucester, to whom 
completed applications, with copies of 3 recent testimonials, 
should be sent not later than 20th September, 1946. Canvassing, 
directly or indirectly, will disqualify. 

Guy H. Davies, Clerk of the County Council. 
BRADFORD ROYAL INFIRMARY. Applications are invited from 
registered medical practitioners (Male, single), including practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts, for the post of GYNASCOLOGICAL 
HOUSE SURGEON (A), vacant Ist August, 1946. 6 months’ 
appointment. Salary £150 p.a.,with full residential emoluments, 
There are 372 Beds and 11 resident officers. 

Applications, stating age, nationality, qualifications, and 
previous experience, with copies of 3 recent testimonials, should 
be sent immediately to— 

fy. Trusson, House Governor and Secretary. 
THE UNIVERSITY OF LIVERPOOL. The Council invites applica- 
tions for the post of LECTURER (Ungraded) IN PHARMA- 
COLOGY. The appointment will be a whole-time one at a 
salary not exceeding £800 p.a., to be fixed acc ording to qualifica- 
tions and experience. The University will consider applications 
from candidates in the Forces or engaged upon other National 
Service, even though they have no immediate prospect of release. 
Applicants must have had training and experience in research 
methods in the department of a medical school or a similar 
institution, and should hold a medical qualification. 

Applic vations, which should include particulars as to age, 
academic qualifications, and experience, together with a copy of 
3 testimonials, should be received not later than 7th September, 
1946, by the undersigned, from whom further particulars may 
be obtained. 

June, 1946. STANLEY DUMBELL, Registrar. 


WALSALL GENERAL HOSPITAL. (181 Beds.) Applications are 
invited from registered medical practitioners, Male and Female, 
for 2 posts of HOUSE SURGEON (A), vacant 15th August, 
1946. Salary for each appointment £150 p.a., with full resi- 
dential emoluments. Practitioners within 3 months of qualifica- 
tion and liable under the National Service Acts may apply, 
when appointment will be for a period of 6 months. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be forwarded immediately to— 

. L. Boiron, House Governor, 
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LIVERPOOL CANCER CONTROL ORGANISATION. Applica- 
tions are invited for the following appointments :— 

Full-time RADIOTHERAPIST at a salary of £1000 p.a., 
rising by annual increments of £50 to £1250 p.a., for which the 
qualifications are a Diploma in Radiology and previous experi- 
ence in radiotherapy. 

Full-time ASSISTANT RADIOTHERAPIST at a salary of 
£500 p.a., for which the qualification is previous experience in 
radiotherapy. 

Both appointments carry membership of the Federated Super- 
annuation Scheme for Nurses and Hospital Officers. Persons 
at present serving with H.M. Forces are invited to apply. 

Further information may be obtained from the Director 
of Radiotherapeutic Services, Radium Institute, Liverpool, 7 
but applications, together with the names of 3 persons to whom 
reference may be made, should be sent to arrive not later than 
Saturday, 14th September, 1946, to- 

A. V. J. Hinps, Honorary Secretary. 

Liverpool] Cancer Control Organisation, 80, Rodne y-street, 

Liverpool, 1, 13th July, 1946. 
COUNTY BOROUGH OF STOCKPORT. Public Health and 
ASSISTANCE COMMITTEE. Applications are invited from 
duly qualified medical Women for the position of ASSISTANT 
MEDICAL OFFICER for maternity and child welfare. The 
otticer appointed will be required to assist the Medical Officer 
of Health in carrying out the Council’s maternity and child 
welfare scheme and such other duties from time to time as 
directed by the Council. She will be required to devote her 
whole time to the service of the Council. Applicants must be 
registered medical practitioners, and possess the Diploma in 
Public Health or similar qualification. Preference will be given 
to candidates who have had experience in diseases of women and 
children and in maternity and child welfare work. The salary 
will be at the rate of £700 p.a.. plus (at the present time) cost- 
of-living bonus of £48 2s. p.a. The candidate appointed will 
be required to pass a medical examination, and will be subject 


to the provisions of the Local Government Superannuation 


Act, 1937. 

Forms of application, and particulars as to the terms and 
conditions of the appointment, may be obtained from the 
Medical Officer of Health, Town Hall, Stockport. Applicationg. 
accompanied by copies of 3 recent testimonials and endorsed 
** Assistant Medical Officer,’ should reach the undersigned not 
later than the first post on Friday, 6th September, 1946. Can- 
vassing, directly or indirectly. will be a disqualification. 

J. YuLe, M.D., D.P.H., Medical Officer of Health. 

Town Hall, Stockport, 22nd June, 1946. 


LIVERPOOL CHEST HOSPITAL. Applications are invited for the 
post of TEMPORARY HONORARY RADIOLOGIST. Hono- 
rarium of £100 p.a. is attached to the post. Testimonials are 
not required, but candidates should give the names of 3 persons 
to whom reference may be made. 

Applications should reach the Secretary, Mount Pleasant, 

Liverpool, not later than 9th September, 1946. 
KINGSTON UPON HULL CORPORATION HEALTH DEPART- 
MENT. Applications are invited from duly qualified medical 
Men or Women possessing the Diploma in Public Health or 
equivalent qualification for the post of ASSISTANT MEDICAL 
OFFICER OF HEALTH for service mainly in the School Health 
Department. Experience in children’s diseases and in refraction 
work will be considered additional qualifications for the office. 
Preference will be given to applicants approved by the Ministry 
of Education for the Ascertainment of Educationally Sub- 
normal Children or possessing experience qualifying for such 
approval. Salary £600 p.a., rising by annual increments of 
£25 to £700 p.a., plus cost-of-living bonus. The commencing 
salary will be fixed at a point in the scale in accordance with 
the qualifications and experience of the successful candidate. 
Any increase on scale rates recommended later on a national 
basis and adopted by the Corporation will be paid. 

Application forms may be obtained from, and should be 
returned to, the Medical Officer of Health, Guildhall, Kingston 
upon Hull, not later than 13th September, 1946. 
ADDENBROOKE’S HOSPITAL, Cambridge. Applications are 
invited from registered medical practitioners for the appoint- 
ment of RESIDENT SURGICAL OFFICER (B1), now vacant. 
Applicants should have held house appointments and had 
surgical experience. Preference will be given to candidates 
holding the diploma of F.R.C.S. Salary is at the rate of £350 
p.a. Suitably qualified R= practitioners holding B2 appoint- 
ments, also those holding Bl and ineligible for H.M. Forces, 
are invited to apply. 

Applications, stating age, nationality, qualifications with 
dates, experience and details of previous appointments, and 
accompanied by copies of 3 recent testimonials, should be sent 
not later than Monday, 22nd July, 1946, to— 

J. A, BEARDSALL, Secretary-Superintendent. 
CAMBORNE-REDRUTH MINERS’ AND GENERAL HOSPITAL, 
REDRUTH, CORNWALL. Applications are invited for the post of 
RESIDENT OBSTETRIC OFFICER (B1) for the Maternity 
Unit maintained by the Cornwall County Council in connexion 
with the Camborne-Redruth Miners’ and General Hospital, 
vacant Ist August, 1946. Salary is at the rate of £300 p.a., 
with the usual emoluments. The appointment will be subject to 
termination by 1 month’s notice in writing but will ordinarily 
be for a period of 12 months. Suitably qualified R_ practi- 
tioners holding B2 appointments, also those holding Bl and 
ineligible for H.M. Forces, may apply. 

Applications, together with copies of 3 testimonials, to be 
addressed to: J.C. FIELD, Secretary- -Superintendent. 
HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) House 
SURGEON (A), required to commence 4th August, 1946. 
Salary at the rate of £150, with full residential emoluments. 
Practitioners within 3 months of qualification and liable under the 
National Service Acts may apply, when appointment will 
be for a period of 6 months. 

Applications to be addressed as soon as possible to— 

{. J. JOHNSON, General Superintendent and Secretary. 
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BOROUGH OF GLOSSOP. Applications are invited from regis- 
tered medical practitioners for the temporary appointment of 
MEDICAL OFFICER OF HEALTH and to act also as Medical 
Superintendent of the Infectious Diseases eo Wood’s 
General Hospital, and the Partington Maternity Home, also 
whilst the Corporation is the police authority, as police surgeon. 
The person appointed will also be required to act as Part-time 
Assistant School Medical Officer under the Derbyshire County 
Education authority for the area of the Borough of G lossop and 
the adjoining parishes of Charlesworth and Chisworth in the 
Chapel-en-le-Frith Rural District. Inclusive salary £825 p.a. 

plus cost-of- living bonus (at present £59 16s.). Applic ‘ants 
must be registered in the Medical Register as holders of a 
Diploma in Sanitary Science, Public Health, or State Medicine. 
The appointment will be subject to the Sanitary Officers (Outside 
London) Regulations, 1935, and the person appointed will be 
required to undertake the performance of all the duties imposed 
upon a Medical Officer of Health by statute, aud by any orders, 
regulations, or directions from time to time made or given 
by the Minister of Health and by any by-laws or instructions 
of the Council. He should possess experience in school medical 
work. He will not be permitted to engage in private or con- 
sultant practice. 

Applications, stating age, qualifications, and experience, 
accompanied by copies only of 2 recent testimonials and the 
name and address of a person to whom reference can be made, 
must reach the undersigned not later than 6th August, 1946, 
Canvassing in any manner whatsoever will be a disqualification. 

W. 8. A. ROBINSON, Town Clerk. 

Municipal Buildings, Glossop, 2nd July, 1946. 

ROYAL EAST SUSSEX HOSPITAL, Hastings. Applications are 
invited for the following Honorary posts — 

PHYSICIAN with experience in the treatment of diabetics. 

PHYSICIAN with experience in the treatment of children. 

SURGEON with orthopedic experience. 

Applicants must be Fellows or Members of the Royal College of 
Physicians of London, Edinburgh, or Ireland, or a graduate in 
medicine of one of the universities of the U nited Kingdom or 
Ireland or a Fellow of the Royal College of Surgeons of England, 
Edinburgh, or Ireland, or a graduate in surgery of one of the 
universities of the United Kingdom or Ireland, and also be duly 
registered under the Medical Acts. 

Applications are also invited for the post of HONORARY 
FACIOMAXILLARY SURGEON who should possess both 
medical and dental] qualifications. 

Applications should be sent not later than 30th August to 

WILFRID G. KEMSLEY, Secretary and House Governor. 
THE WATFORD AND DISTRICT PEACE MEMORIAL HOSPITAL. 
Applications are invited from. registered medical practitioners 
for the post of HOUSE PHYSICIAN (B2), vacant beginning 
of August. Salary will be at the rate of £200 p.a.. with full 
residential emoluments. R_ practitioners holding A posts may 
also apply, when appointment will be limited to 6 months. 

Applications, stating age, qualifications, and experience, 
together with copies of 2 recent testimonials, should be sent 
immediately to: H. M. MASKELL, Administrator. 


BOROUGH OF ILFORD. Maternity Home. The Corporation 
invites applications from qualified ee al practitioners for the 
office of an additional ASSISTANT MEDICAL OFFICER for 


» duties at the Council’s Maternity t.. and in connexion with 


the maternity and child welfare, and general public health 
services of the Corporation, at a commencing salary of £650 p.a., 
rising by 2 annual increments of £50 each to £750 p.a., plus a 
temporary cost-of-living bonus which is at present £59 16s. p.a. 
Applicants must be able and willing to drive a car. The person 
appointed will be required to devote whole time to the duties 
of the office, to reside within easy distance of the Corporation’s 
Maternity Home, and to enter into an agreement for the due 
performance and fulfilment of all the duties and conditions 
governing the appointment. The appointment will be subject 
to a satisfactory medical examination, to the staff regulations 
of the Council for the time being in force, and to the provisions 
of the Local Government Superannuation Act, 1937. The 
appointment will also be subject to 3 months’ notice on either 


side. 

Applications, stating age, qualifications, and experience, 
present appointment and salary, accompanied by copies of 3 
recent testimonials, must be receiv: ed by the undersigned at 
the Town Hall, Ilford, not later than 27th July, 1946. Canvassing, 
directly or indirectly, will b a disqualification. 

JHARLES N. ROBERTS, Town Clerk. 

Town Hall, Ilford, 29th poy 1946. 

BOROUGH OF ROYAL TUNBRIDGE WELLS. Applications are 
invited from registered practitioners for the permanent appoint- 
ment of MEDICAL OFFICER OF HEALTH for the Borough 
of Royal Tunbridge Wells at a salary of £1200 p.a., plus cost-of- 
living bonus (at present £59 16s.) and travelling ‘allowance of 
£115 p.a. The person appointed will be required to provide a 
motor-car for use in connexion with his duties. Applicants 
must be registered in the Medical Register as the holder of a 
Diploma in Sanitary Science, Public Health, or State Medicine. 
The appointment will be subject to the Sanitary Officers (Out- 
side London) Regulations, 1935, and the person appointed will 
be required to accept, if offered to him. the position of Police 
Surgeon, and to carry out such school medical work as may be 
required by the Kent Education Committee, any salaries received 
by him in respect of these appointments to be paid over to the 
Council. Practitioners serving in H.M. Forces are invited 
to apply for the position. 

Applications, stating age, qualifications. and experience, 
together with the names of 2 persons to whom reference can be 
made as to the applicant’s qualifications, must reach the under- 
signed by 3rd October, 1946. Applicants must, when making 
application, disclose in writing whether to their knowledge they 
are related to any member or senior officer of the Council. 
Canvassing, either directly or indirectly. will be deemed a dis- 
qualification. JOHN WHITEHEAD, Town Clerk. 

Town Hall, Tunbridge Wells. 
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EAST SUFFOLK COUNTY COUNCIL. Applications are invited 
from registered medical practitioners (Female) for the woe 
time permanent appointment of ASSISTANT COUNTY 
MEDICAL OFFICER. The duties will be chiefly in connexion 
with the maternity and child welfare and school medical services, 
or Otherwise at the discretion of the County Medical Officer 
of Health. Previous experience in maternity and child welfare 
work, refraction, and mental deficiency is desirable; previous 
experience with a local authority would be taken into ‘considera- 
tion in fixing the commencing salary within the scale £500 by 
£25 p.a. to £700 p.a. Cost-of-living bonus and car allowance 
according to County Council scale are also being paid. The 
appointment is subject to the provisions of the Local Govern- 
ment Superannuation Act, 1937, and the successful candidate 
will be required to pass a medical examination. The appoint- 
ment will be terminable by 3 months’ notice on either side. 

Forms of application and conditions of appointment can be 
obtained on application to the County Medical Officer of Health, 
Public Health Department, County Hall, Ipswich, to whom 
applications should be returned not later than 31st August, 1946. 

17th June, 1946. CrEcIL OAKES, Clerk of the Council. 
BOROUGH OF PENZANCE. Applications are invited for the 
appointment of a Full-time MEDICAL OFFICER OF HEALTH 
to serve the Boroughs of St. Ives and Penzance, the Urban 
District of St. Just, and the Rural District of West Penwith, 
ata salary of £800 p.a., rising by annual increments of £25 to a 
maximum of £900 p.a., plus a car allowance of £150 p.a., and the 
current cost-of-living bonus, at present £59 16s. Candidates 
must have had practical experience of the duties appertaining 
to the position and hold the qualifications prescribed in article 8 
of the Sanitary Officers (Outside London) Regulations, 1935. 
The appointment will be subject to (a) section 110 of the Local 
Government Act, 1933, (b) the provisions of the Local Govern- 
ment Superannuation Act, 1937, (¢c) the provisions of the Sanitary 
Officers (Outside London) Re: ulations, 1935, and (d) the success- 
ful candidate passing a medical examination. The person 
appointed will be required to devote the whole of his time 
to the duties of the office, and to perform all the duties imposed 
upon him by statute and by any orders, regulations, or directions 
made from time to time by the Minister of Health, and by any 
by-laws or instructions of the Council applicable to the office. 
Practitioners serving in H.M. Forces are invited to apply. 

Applications, stating age, qualifications, and experience, 
accompanied by copies of not more than 3 recent testimonials, 
should be endorsed *‘ Medical Officer of Health ’’ and received by 
the undersigned not later than 6th September, 1916. Canvassing, 
either directly or indirectly, will disqualify. 

D. J. BEATTIE, Town Clerk. 
Municipal Buildings, Penzance, 17th June, 1946. 
YORK COUNTY HOSPITAL. (222 Beds.) Applications are 
invited from registered en _practitione rs, Male or Female, 
for the appointment of HOUSE SURGEON (A), now vacant, 
whose main duties are in the Eye, Ear, Nose, and Throat 
Department (37 Beds, with busy Outpatient Clinics), but 
who will share in the general work of the Hospital: also 
Casualty Duty. Salary is at the rate of £175 p.a., with full 
residential emoluments. This post is recognised for D.O0.M.S. 
and D.L.O. examinations. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when the appointment will be — a period of 6 months. 

Applications to be sent er 

o Be Ma ACKRIL L, Secretary. 

WELSH NATIONAL MEMORIAL ‘ASSOCIATION. Diploma in 
TUBERCULOUS DISEASES. Applications are invited from duly 
registered medical practitioners for appointments of POST- 
GRADUATE ASSISTANT TUBERCULOSIS OFFICERS 
(3 in number) to be attached to the Cardiff, Newport, and 
Pontypridd areas respectively, and commencing on Ist October 
next. The appointments are limited to 1 year, and during their 
tenure successful candidates will be expected to take the post- 
graduate course in the Welsh National School of Medicine, lead- 
ing to the Diploma in Tuberculous Diseases (Wales), and to sit 
the examination therefor. Particulars of fees and regulations 
for this course may be obtained from the Secretary, Welsh 
National Schoo] of Medicine, The Parade, Cardiff. Applicants 
must have held a house appointment in medicine or surgery 
at a general hospital for at least 6 months, and must also either 
have held a post as resident in an institution for the treatment of 
tuberculosis (medical or surgical) for a period of 12 months, or 
have engaged in work accepted by the Senate as equivalent 
thereto. Remuneration will be at the rate of £275 p.a. (plus 
£29 18s. temporary bonus) for half-time duties during the period 
of the course, which extends from January to June, and at the 
rate of £550 p.a. (plus £59 16s. temporary bonus) for full-time 
duties during the remainder of the year. 

Applications, stating age, qualifications, experience, &c., 
together with copies of 3 recent testimonials, should reach 
the undersigned not later than 17th August, 1946. 

TATTERSALL, Principal Medical Officer. 

Memorial Offices, Cathays Park, Cardiff. 


CITY OF STOKE-ON-TRENT EDUCATION COMMITTEE. 
Applications are invited from fully qualified and _ registered 
medical practitioners, including those serving in H.M. Forces, 
for the post of ASSISTANT SCHOOL MEDICAL OFFICER. 
There are 2 vacancies. Salary scale at present £500 to £700 p.a. 
by annual increments of £25. A car allowance is made. The 
successful candidate will be required to devote the whole of his 
time to the duties of the office and work under the immediate 
direction of the Senior School Medical Officer. The duties will 
consist of routine medical inspection and school clinic work, 
including refractions. The appointment is subject to 1 month’s 
notice on either side to terminate the engagement, and to the 
Local Government Superannuation Act, 1937. 

Forms of application, which may be obtained from the under- 


signed, should be completed and returned not later than 
30th September, 1916. Canvassing will be considered a dis- 
qualification. . CARR, Director of Education. 


Education Office, Town Hall, Hanley, Stoke-on-Trent. 


—- NTY BOROUGH OF HALIFAX. Halifax General Hospital. 

Applications are invited for the new full-time appointment 
of PHYSICIAN (non-resident) to the Halifax General Hospital 
(450 Beds). The person appointed must have had considerable 
experience in the practice of medicine as a specialty, hold 
higher medical qualifications, and have had extensive practice 
in children’s diseases. The salary will be in accordance with the 
British Medical Association’s scale of salaries as a Senior Medical 
Officer, commencing at £850 p.a., plus war bonus, at present 
£59 16s. 

Terms and conditions of appointment, particulars of duties, 
and a form of application can be obtained from me. Any further 
information can be obtained from the Medical Superintendent. 
Applications, which must be on the form provided and be 
accompanied by copies of 3 recent testimonials, should be sent 
endorsed ‘‘ Physician ’’ so as to reach me not later than 19th 
August, 1946. Canvassing is prohibite d and will disqualify. 


UsHER, Town Clerk. 
Town Hall, Halifax, 17th June, 1946. 


LEICESTER CITY MENTAL HOSPITAL, Humberstone, Leicester. 
Applications are invited for the post of THIRD ASSISTANT 
MEDICAL OFFICER (B11), Male. Previous psychiatric experi- 
ence is necessary, and some experience of psychotherapy desir- 
able. Salary £650 to £700, depending upon psychiatric experi- 
ence, together with partly furnished flat, valued for super- 
annuation purposes at £50 p.a. An additional £50 will be paid 
for the possession of the D.P.M.. and a cost-of-living bonus at 
present £59 16s. p.a. is also payable. Salary may be reviewed 
if and when revised scale is introduced. Suitably qualified R 
practitioners holding B2 appointments, also those holding BI 
and ineligible for H.M. Forces, may apply. 

Applications, with names of 3 referees, should be submitted 
to the Medical Superintendent before 24th August, 1946. 

3rd July, 1946. 


CORPORATION OF ABERDEEN. Public Health Department— 
MATERNITY AND CHILI) WELFARE SERVICES. Applications are 
invited for the post of ASSISTANT MEDICAL OFFICER in the 
Public Health Department. Aberdeen. Candidates, who must be 
under 45 years of age, should be registered medical practitioners : 
possession of the Diploma in Public Health will be regarded as 
an additional qualification. The salary scale for the post is 
£550 p.a., rising by annual increments of £25 to £700 p.a., plus 
war bonus. The post is superannuable. 

Applications, giving details of qualifications and experience 
and accompanied by 1 copy of each of 3 recent testimonials, should 
be lodged with the Medical Officer of Health. City Health 
Department, 4, Albyn-place, Aberdeen, on or before Friday, 
20th September, 1946. DD. B. GUNN, Town Clerk. 

Town House, Aberdeen, 27th June, 1946. 


CITY OF LEEDS. Applications are invited from qualified and 
registered medical practitioners for the post of ASSISTANT 
MEDICAL OFFICER for Maternity and Child Welfare. Appli- 
cants must have had postgraduate experience, including experi- 
ence in general medicine and surgery, and special experience in 
obstetrics and antenatal work, and in the treatment of children’s 
diseases and diseases of women. Preference will be given to 
candidates possessing the D.P.H. or the D.C.H. Under the pre- 
sent grading scheme of the Corporation the commencing salary 
will be not less than £600 p.a., and subject to satisfactory service 
will rise by annual increments of £25 to a maximum of £700. 
The salary will, however, be subject to variation in the light of 
any revision of the Askwith scale which may be approved by the 
City Council. <A cost-of-living bonus is also payable at present. 
In determining the commencing salary due consideration will 
be given to previous experience and qualifications. The first 
increment will take effect on 1st April following the completion 
of 12 months’ service. The person appointed will be required 
to pass a medical examination and to contribute to the super- 
annuation fund established under the Local Government Super- 
annuation Act, 1937. 

Form of application and particulars as to the duties of the 
appointment may be obtained from the undersigned. Applica- 
tions, endorsed “* Maternity and Child Welfare Otticer,’ * together 
with copies of 3 recent testimonials or the names of 3 referees 
to whom references can be made, must be delivered at the Health 
Department, 12, Market Buildings, Vicar-lane, Leeds, 1, not 
later than 10 A.M. on Saturday, 3lst August, 1946. Canvassing 
in any form, a directly or indire ctly, will be a disqualification. 

. JOHNSTONE JERVIS, Medical Officer of Health. 


CITY OF LEEDS. Public Health Department. Applications are 
invited from qualified and registered medical practitioners 
(including those now serving in H.M. Forces) for 2 DEPUTY 
MEDICAL SUPERINTENDENTS (non-resident), 1 for the 
inner group of hospitals (St. James’s Hospital (North and 
South)—1800 Beds) and the other for the outer group (St. Mary’s 
Infirmary, St. George’s Infirmary, and Cookridge Hospital— 
611 Beds). Candidates must possess a degree in medicine of 
a British university and should have had experience in the 
administration of a hospital of not less than 500 beds. The 
basic salary scale for each post is £1100 to £1300 p.a., plus 
£100 p.a. in lieu of residential emoluments, subject to satis- 
factory service. A cost-of-living bonus is also payable. The 
persons appointed will be required to pass a medical examina- 
tion, to contribute to the Corporation’s Superannuation Fund, 
and to enter into an agreement of service with the Corporation 
terminable by 3 months’ notice on either side. 

Forms of application and particulars as to duties of the 
respective appointments may be obtained from the undersigned 
to whom applications, endorsed *‘ Deputy Medical Superin- 
tendent,’’ together with copies of 3 recent testimonials or names 
of 3 persons to whom reference may be made, should be for- 
warded not later than 12 NOON on Saturday, 31st August, 1946. 
Canvassing in any form, either directly or indirectly, will be a 
disqualification. 

J. JOHNSTONE JERVIS, Medical Officer of Health. 

Public Health Department (Hospitals Administration Section), 

12, Market Buildings, Vicar-lane, Leeds, 1 
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ROYAL WEST SUSSEX HOSPITAL, Chichester. Applications 
are invited for the post of RESIDENT CASUALTY OFFICER 
AND RELIEF ANA®SSTHETIST (A), vacant 27th August, 
1946, for 6 months’ tenure. Salary £150 p.a., with full resi- 
dential emoluments. R practitioners within 3 months of qualifica- 
tion and liable under the National Service Acts are eligible to 
apply. 

Applications, with testimonials, to be addressed to the 
Secretary. 

26th June, 1946. 
ROYAL WEST SUSSEX HOSPITAL, Chichester. (274 Beds, inclu- 
ding 160 E.M.S.) Applications are invited from registered 
medical practitioners, including R practitioners holding A posts, 
for the appointment of RESIDENT MEDICAL FFICER 
(B2), vacant Ist August, 1946. The appointment is for 6 months. 
Salary £225 p.a.,-with full residential emoluments, 

Applications, accompanied by testimonials, should be 
addressed to the Secretary. 

26th June, 1946. 


THE KING EDWARD Vil WELSH NATIONAL MEMORIAL 
ASSOCIATION. SULLY HOSPITAL, SULLY, GLAM. (300 Beds— 
pulmonary tuberculosis; X-ray Department, major thoracic 
unit, &c.) Applications are invited from registered medical 
practitioners, Male and Female, for the post of JUNIOR RESI- 
DENT MEDICAL OFFICER (B2), vacant 17th August. Salary 
at the rate of £200 p.a., with full residential emoluments. R 
practitioners holding A posts may apply, when the appoint- 
ment will be limited to 6 months; otherwise it will be for a 
period of 1 year. 

Applications to be sent immediately to— 

N. TATTERSALL, Principal Medical Officer. 

Memorial Offices, Cathays Park, Cardiff. 
ROYAL SHEFFIELD INFIRMARY AND HOSPITAL. Applications 
are invited from registered medical practitioners, Male and 
Female, for the appointment of ASSISTANT CASUALTY 
OFFICER (A) at the Royal Infirmary Unit. Salary is at the’ 
rate of £80 p.a., with full residential emoluments. A bonus of 
£20 will be payable after 6 months’ satisfactory service and a 

rther bonus of £10 after a second 6 monte’ satisfactory 
service. Practitioners within 3 months of qualification and 
liable under the National Service Acts may apply, when the 
appointment will be for a period of 6 months; otherwise may 
be extended. 

Applications and copy testimonials to be forwarded immedi- 
ately to: Percy N. Giass, General Superintendent 

ws at the Royal Infirmary, Sheffield, 6. 
BOROUGH OF OLDBURY. The Council invite applications from 
registered medical practitioners of either sex for the appoint- 
ment of ASSISTANT MEDICAL OFFICER. Possession of 
M.R.C.0O.G., D.C.H., or D.P.H. will be an additional qualification, 
and preference will be given to those who have held a residential 
appointment at a maternity hospital with an antenatal clinic. 
The officer will be required to devote whole-time to duties to be 
performed under the direction of the Medical Officer of Health 
consisting chiefly of school medical and maternity and child 
welfare work, with opportunity to take part in the general 
administration of the Public Health Department. The salary 
will commence at £600 p.a., rising by annual increments of £50 
to £700 p.a., with £30 p.a. travelling allowance. The current 
war bonus (£59 16s. p.a.) will also be paid. The salary will be 
reviewed in the light of any revised scale eventually adopted 
by agreement between the Local Government Associations 
and the British Medical Association. 

Application forms, with further particulars of the appoint- 
ment, may be obtained from the undersigned, and should be 
returned, with copies of 3 recent testimonials, not later than 
7th September, 1946, endorsed ‘ Assistant Medical Officer.’’ 

ARTHUR CULWICK, Town Clerk. 

Municipal Buildings, Oldbury, 28th June, 1946. 
WESTMORLAND COUNTY HOSPITAL, Kendal. (82 Beds.) 
Applications are invited from stered medical practitioners 
for the appointment of HOUSE SURGEON (B2), vacant 15th 
August. Salary £350 p.a., with board, residence, and laundry. 
R practitioners holding A posts may apply, when appointment 
will be limited to 6 months; otherwise may be extended. 

Applications, stating age, married or single, qualifications with 
dates, nationality, present post, and accompanied by copies of 
3 recent testimonials, should be sent without delay to— 

J. M. SOMERVELL, Honorary Secretary. 


DISTRICT INFIRMARY, Ashton-under-Lyne. (200 Beds, mainly 
surgical.) Applications are invited from registered medical 
practitioners for the appointment of RESIDENT ANAA&S- 
THETIST (B2). Salary £250 p.a., plus residential emoluments. 
R practitioners holding A posts may apply, when appointment 
will be for 6 months. 

Applications, with copies of 2 recent testimonials or the names 
of 2 referees, should be sent not later than 31st July to— 
a FRANK OLIVER, General Superintendent and Secretary. 
LEITH HOSPITAL (Incorporated), Edinburgh, 6. The Board of 
Managers invite applications, including those from candidates 
at present serving in H.M. Forces, to fill the appointment of 
ASSISTANT PHYSICIAN on the Honorary Medical Staff. 

Candidates must be members of the Royal College of 
Physicians, and should apply, with copies of 3 recent testi- 
monials, not later than 6th September, 1946, to the Honorary 
Secretary, 10, Mill-lane, Leith, Edinburgh, 6. 
THE DUCHESS OF YORK HOSPITAL FOR BABIES, Burnage- 
lane, LEVENSHULME, MANCHESTER, 19. The Board of Manage- 
ment invites applications for the appointments of HONORARY 
VISITING OPHTHALMIC SURGEON and HONORARY 
VISITING AURAL SURGEON. Applicants should hold the 
qualification of F.R.C.S. and/or diploma of their specialty and 
be engaged in consulting practice. Members of H.M. Forces 
may apply. 

Applications should be sent to the undersigned at the Hospital, 
giving names of 3 referees, by the 30th September, 1946. 

LOUISE GILLESPIE, Secretary. 
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SWANSEA GENERAL AND EYE HOSPITAL. Applications are 
invited from registered medical practitioners, Male and Female, 
for the appointment of CASUALTY OFFICER (B2), now 
vacant. The salary is at the rate of £192 10s. p.a., with full 
residential emoluments. R practitioners holding A posts may 
apply, when the appointment will be limited to 6 months. 

Applications should be forwarded _to— 

O. C. HOWELLS, Secretary-Superintendent. 

SWANSEA GENERAL AND EYE HOSPITAL. Applications are 
invited from registered medical practitioners, Mate and Female, 
for the appointment of HOUSE PHYSICIAN (A), now vacant. 
Salary is at the rate of £165 p.a., with full residential 
emoluments. Practitioners within 3 months of qualification and 
liable under the National Service Acts may apply, when 
appointment will be for a period of 6 months. 

Applications should be forwarded to— 

O. C. HowEtts, Secretary-Superintendent. 

SWANSEA GENERAL AND EYE HOSPITAL. Applications are 
invited from registered medical practitioners for the permanent 
appointment of RADIOTHERAPIST (who will also be required 
to assist in radiodiagnostic work). Salary £850 p.a., non- 
resident. Applicants must hold a Diploma in Radiotherapy and 
Radiodiagnosis. The successful candidate will be required to 
devote whole time to the service of the Hospital and will have the 
right to treat private patients in the Hospital by arrangement, 
on terms to be agreed with the Board, but will not be permitted 
to undertake private practice outside the Hospital. The 
Hospital will function as an approved subcentre of the Institute 
of Radiotherapy under the Cancer Act. 

Applications, stating age, qualifications, nationality, and full 
particulars of previous appointments held, to be forwarded 
by 13th September, 1946, to— 

O. C. HOWELLS, Secretary-Superintendent. 


NORTHUMBERLAND COUNTY COUNCIL. Mona Taylor 
MATERNITY HOSPITAL, STANNINGTON. (20 Beds.) Applications 
are invited from registered medical practitioners for the post 
of RESIDENT OBSTETRIC OFFICER (B2). The officer 
appointed may be required to undertake attendance at a Child 
Welfare Centre and Antenatal Clinic in addition to hospital 
duties. Salary is at the rate of £505 p.a., plus war bonus, 
board, lodging, and laundry. The appointment is subject to 
medical examination and is tenable for 1 year. R practitioners 
holding A posts may apply, when appointment will be limited 
to 6 months. 

Applications should be submitted as soon as possible to the 
undersigned, from whom further particulars may be obtained. 

Joun B. TILLEY, County Medical Officer. 

County Hall, Newcastle upon Tyne, 1 
LANCASHIRE COUNTY COUNCIL. Public Health Committee. 
PARK HOSPITAL, DAVYHULME, near MANCHESTER. Applications 
are invited from registered medical practitioners with special 
experience in the administration of anesthetics for the appoint- 
ment of VISITING ANAESTHETIST. Salary is at the rate of 
£3 3s. per session, plus a war bonus of 20 %. 

Applications should be forwarded to the County Medical 
Officer of Health, Hospital and Medical Department, County 
Offices, Preston, not later than Thursday, Ist August, 1946. 

R. H. Apcock, Clerk of the County Council. 

County Offices, Preston, Ist July, 1946. 

NORTH ORMESBY HOSPITAL, Middlesbrough. The Council 
invite applications for the post of ASSISTANT HONORARY 
PHYSICIAN AND PATHOLOGIST. The successful applicant 
will be expected to obtain the qualification M.R.C.P. (Lond.) 
within 2 years after appointment. The appointment carries an 
honorarium of £500 p.a. 

Applications, stating age, qualifications, and experience, 
together with copies of 3 recent testimonials, should reach the 
undersigned not later than 31st August, 1946. 

GEORGE T. HOLT, Secretary-Superintendent. 
NORTH ORMESBY HOSPITAL, Middlesbrough. The Council 
invite applications for the following Honorary appointments :— 

2 ASSISTANT SURGEONS. 

2 ASSISTANT ANASSTHETISTS. 

1 ASSISTANT E.N.T. CONSULTANT AND SURGEON, 

1 ASSISTANT ORTHOPA DIC CONSULTANT AND 
SURGEON. 

Applications, including those from practitioners serving in 
H.M. Forces, should be sent not later than 31st August, 1946, to— 

GEORGE T. HOLT, Secretary-Superintendent. 
NORTH ORMESBY HOSPITAL, Middlesbrough. Applications 
are invited from registered medical practitioners, Male, for the 
appointment of RESIDENT ANAESTHETIST (B2). Salary 
at the rate of £200 p.a., with full residential emoluments. R 
practitioners holding A posts may apply, when appointment 
will be for 6 months. 

Applications, stating age, qualifications, and accompanied 
by copies of 3 recent testimonials, to— 

GEORGE T. Hout, Secretary-Superintendent. 
WESTON-SUPER-MARE GENERAL HOSPITAL. (100 Beds.) 
Applications are invited from registered medical practitioners 
for the appointment of HOUSE SURGEON (A) and HOUSE 
PHYSICIAN (A), duties to commence Ist August, 1946. Salary 
for each post at the rate of £200 p.a., with full residential emolu- 
ments. Practitioners within 3 months of qualification and 
liable under the National Service Acts may also apply, when 
appointment will be for 6 months. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be addressed to: LESLIE J. FURSLAND, Secretary. 
DONCASTER ROYAL INFIRMARY AND DISPENSARY. in 
accordance with the rules of the Infirmary, applications are 
invited for the appointment of VISITING DENTAL SURGEON. 
At present the appointment is filled by a temporary Visiting 
Dental Surgeon, who is an applicant for the post now advertised. 

Applications are invited from members of H.M. Forces and 
must be submitted by 12th September, 1946, addressed to the 
Secretary -Superintendent. 
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COUNTY BOROUGH OF GRIMSBY. Health Department. 
MUNICIPAL MATERNITY HOME. Applications are invited from 
registered medical practitioners for the appointment of Full- 
time RESIDENT MEDICAL OFFICER (B1) (Woman). Duties 
will comprise work at the Maternity Home under the general 
supervision of the consultant obstetrician, in addition to 
attendance at maternity and child welfare clinics and such other 
duties as may be prescribed by the Medical Ofticer of Health. 
Salary £500—-£25-£700, less £130 for emoluments, plus cost-of- 
living bonus. The appointment is subject to the provisions 
of the Local Government Superannuation Act, 1937, and 
the successful candidate will be required to pass a medical 
examination. 

Applications should be forwarded to the Medical — 
of Health, 1, Bargate, Grimsby, not later than 22nd July, 1946. 
Municipal Oftices, Grimsby. L. W. HEELER, Town ¢ Clerk. 
GATESHEAD MENTAL HOSPITAL, Stannington, near Morpeth, 
NORTHUMBERLAND. LOCUM TENENS required for 21st July 
onwards for about 2 months. An interest in psychiatry desir- 
able. Good opportunities available for acquiring experiences in 
modern treatments. Salary £10 10s. p.w., with full residential 

emoluments. 
Applications, giving full particulars of experience, to be sent 
to the Medical Superintendent at the above address. 
J. W. PORTER, 

Clerk to the Visiting e, 
BRISTOL EYE HOSPITAL. The i 
applications for the post of MONORARY. ANT 
THALMIC SURGEON. To enable those serving with H.M. 
Forces to apply for a post, the appointment will not be made 
until September, 194 

Applications, age, nationality, qualifications, and 
experience, together with copies of testimonials, should be 
forwarded not later than 31st August, 1946, to— 

D. M. BABER, Secretary and House Governor. 
SALFORD ROYAL HOSPITAL. (256 Beds.) Applications are 
invited from medical practitioners for the following posts :— 

HOUSE PHYSICIAN (B1), vacant 15th September. Salary 
£175 p.a. Suitably qualified R practitioners holding B2 appoint- 
ments, also those holding B1 and ineligible for H.M. Forces, may 


apply. 

CASUALTY OFFICER (B2), vacant 17th August. Salary 
£225 p.a. R practitioners holding A posts may apply, when 
the appointment will be for 6 months. 

3 HOUSE SURGEONS (A), vacant mid-July. Salary £150 
p.a. Practitioners within 3 months of qualification and Jiable 
under the National Service Acts may apply, when the appoint- 
ment will be for 6 months. 

Application should be made on a special form obtainable from 
the General Superintendent. 

June, 1946. 


MONTAGU HOSPITAL, Mexborough, Yorks. (123 Beds.) Applica- 
tions are invited from registered rs, Male, 
for the appointment of HOUSE SURGEON (A). Commencing 
salary at the rate of £200 p.a., with full eideateal emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may also apply, when appointment 
will be for a period of 6 months. 
__ Applications to: A. W. YounGs, Secretary-Superintendent. 
ANCOATS HOSPITAL, Manchester, 4. Applications are invited 
from : Se medical practitioners for the following appoint- 
men 
RESIDENT SURGICAL OFFICER (B1). Holder of F.R.C.S. 
diploma preferred. oy oy! £250 p.a., with full residential emolu- 
t for 12 months as from 1st September. 
RESIDENT IEDICAL OFFICER (B1). Salary £200 p.a., 
with full residential emoluments. The successful applicant will 
have charge of the majority of the medical beds. Appointment 
is for 6 months as from 1st August next, and is renewable. 
Suitably qualified R practitioners holding B2 appointments, 
also those holding B1 and ineligible for H.M. Forces, may apply. 
Applications, stating age, experience, previous appointments 
held, and qualifications, to be forwarded on or before 17th July 
to: HERBERT J. DAFFORNE, General Superintendent and Secretary. 
BEXHILL HOSPITAL. Lee ore invited for the post of 
HONORARY CONSULTING PHYSICIAN. Candidates would 
be required to hold a weekly Outpatient — Practitioners 
serving in H.M. Forces are invited to ap 
Applications, not later than 6th ptember, 1946, should 
be addressed to: FREDK. GEARY, Secretary. 
EDINBURGH POSTGRADUATE BOARD FOR MEDICINE. 
Board invites applications for the post of DIRECTOR Or 
STUDIES. Applicants should be medical graduates of pro- 
fessional and academic distinction, prepared to devote their 
whole time to the organisation and administration of graduate 
studies in the Edinburgh Medical School. The appointment 
will be for a period of 5 years in the first instance. No additional 
remunerative employment may be undertaken. omer £2000 
p.a. The post will be superannuated under the F.S.S.1l 
Applications, including the names of 3 referees, to be lodged 
before 14th September with the Secretary of the Board at the 
University New Buildings, Edinburgh, 8. 


CARDIFF CITY MENTAL HOSPITAL. Speintien | are invited 
for the appointment of DIRECTOR OF RESEARCH to the 
above Hospital. There are in existence well-appointed labora- 
tories and Tieiece with the School of Medicine and University. 
Candidates must be highly qualified and experienced, with 
ability to plan, promote, and supervise research into fundamental 
problems, either biochemical, physiological, clinical, &c., con- 
nected with or allied to the field of psychological medicine. 
Commencing salary £1006 p.a. The appointment is established 
and subject to the provisions of the Asylums Officers’ Super- 
annuation Act, 1909. 

Applications, with full particulars and the names of 3 referees 
and, if desired, testimonials, to the Medical Superintendent, 
Cardiff City Mental Hospital, W hitehurch, Cardiff, before 
25th August, 1946. 


ULSTER HOSPITAL FOR oe AND WOMEN (inc.), 
HAYPARK, Ormeau-road, BELFAST. Applications are invited 
for the post of HONORARY ASSISTANT SURGEON in the 
Ear, Nose, and Throat Department. F.R.C.S. or M.Ch. degree 
essential. 

Applications, which may include those from members of 
H.M. Forces, should re ac h the undersigned before 15th August, 
1946. A. TITTERINGTON, Honorary Secretary. 
CITY OF CHESTER. Ci ley Hospital. (Municipal General Hospital.) 
Applications are invited from registered medical practitioners for 
the appointment of RESIDENT MEDICAL OFFICER (A) 
at the above Hospital. Salary at the rate of £200 p.a., with 
full residential emoluments and temporary war bonus. Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may apply, when appointment will be 
for 6 months. 

Applications for this appointment should be sent immediately 
to the Medical Officer of Health, Town Hall, Chester. 
UNIVERSITY OF DURHAM. ene a invited for the 
CHAIR OF PSYCHOLOGICAL MEDICINE tenable in the 
Medical School, King’s College, Newcastle upon Tyne. kik 
not less than £2000 a year, with superannuation (F.S.8.U.). 
Duties to begin as soon as possible after appointment. 

Applications (12 copies) should be lodged not later than 
3ist December, 1946, with the undersigned, from whom further 
particulars may be obtained. W.S. ANGUS, Registrar. 

University Oftice, 46, North Bailey, Durham. 

VICTORIA HOSPITAL, Accrington. Applications are invited from 
registered medical practitione rs, including R_ practitioners 
holding A posts, for the post of HOUSE SURGEON (B2). 
Appointment will be for a period of 6 months. Salary at the 
rate of £209 p.a., with full residential emoluments. 

Applications to the Assistant Secretary. 


BIRMINGHAM ACCIDENT HOSPITAL AND REHABILITATION 
CENTRE, Bath-row, BIRMINGHAM, 15. Applications are invited 
from registered medical practitioners, Male and Female, includ- 
ing R practitioners holding A posts, for the appointment of 
HOUSE SURGEON (B2) for the Medical Research Council 
Burns Unit, vacant end of July. The appointment will be for 
6 months. The salary is at the rate of £150 p.a., with full resi- 
dential emoluments, for newly qualified practitioners, and at the 

rate of £200 p.a., with full residential emoluments, for practi- 
tioners who have "already held hospital appointments. 

24th June, 1946. . GEORGE SPENCER, Secretary. 
BRADFORD ROYAL INFIRMARY. Applications are invited from 
registered medical practitioners (Male, single), including practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts, for the post of HOUSE SURGEON (A) 
vacant immediately. 6 months’ appointment. Salary 2 £156 
p.a., with full residential emoluments. There are 372 Beds 
and 10 Resident Officers. 

Applications, stating age, nationality, qualifications, and 
erga y experience, with copies of 3 recent testimonials, should 

e sent immediately to— 

Hy. Trusson, House Governor and Secretary. 

COVENTRY AND WARWICKSHIRE HOSPITAL. Applications 
are invited from medical practitioners, Male and Female, includ- 
ing R practitioners holding A posts, for the appointment of 
HOUSE SURGEON (B2) to the Gynecological and Obstetric 
Department, vacant 15th August next. The appointment is 
for 6 months. Salary at the rate of £170 p.a., together with full 
residential emoluments. 

Applications, stating age, qualifications with dates, nationality, 
and accompanied by copies of 3 recent testimonials, should be 
sent to: S. Ceci, HILL, House Governor and Secretary. 
COVENTRY AND WARWICKSHIRE HOSPITAL. Applications 
are invited from medical practitioners, Male and Female, includ- 
ing R practitioners holding A posts, for the appointment of 
HOUSE SURG EON (B2) for general surgical and N.T. 
duties, vacant 27th August next. The appointment is for 
6 months. Salary at the rate of £170 p.a., together with full 
residential emoluments. 

Applications, stating age, qualifications with dates, nationality, 
and accompanied by copies of 3 recent testimonials, should be 
sent to: S. Ceci, HILL, House Governor and Secretary. 
COVENTRY AND WARWICKSHIRE HOSPITAL. Applications 
are invited from registered medical practitioners, Male or Female, 
R holding A posts, for the appointment of 

HOUSE RGEON (B2) for general surgical duties. The 
appointment, which is for 6 months, will be vacant 2ist July, 
1946. Salary at the rate of £170 p.a., together with full resi- 
dential emoluments. 

Applications, stating age, qualifications with dates, nation- 
ality, and accompanied by copies of 3 recent testimonials, should 
be sent immediately to— 
wee S. CEctIL HILL, House Governor and Secretary. 
are invited from tered medical practitioners for the appoint- 
ment of RESIDENT REGISTRAR (B1) to the Fracture and 
Orthopedic Department, vacant immediately. Salary at the 
rate of £350 p.a., together with full residential emoluments. 
Suitably qualified R practitioners holding B2 appointments, 
also sg olding B1 and ineligible for H.M. Forces, are invited 
to app 

Aeplicetions, stating age, qualifications with dates, and 
accompanied by copies of 3 recent testimonials, should be 
addressed to: S. Ceci HILL, House Governor and Secretary. _ 
DONCASTER ROYAL INFIRMARY. (339 Beds.) Applications are 
invited from registered medical practitioners, including practi- 
tioners serving in H.M. Forces, for the appointment of Full- 
time ASSISTANT PATHOLOGIST. Must be experienced in 
clinical pathology and public health bacteriology. Salary £800 
p.a. The person appointed will be required to reside within 
reasonable distance of the infirmary. 

Applications should be forwarded not later than Thursday, 
5th September, 1946, to the Secretary-Superintendent. 
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NEW SUSSEX HOSPITAL FOR WOMEN, Windlesham-road, 
BRIGHTON. (Officered by Women Doctors.) Applications are 
invited from registered medical practitioners (Female) for the 
appointment of HOUSE SURGEON (B2), vacant the middle 
of August. The appointment is for a period of 6 months. 
Salary at the rate of £150 p.a., with full residential emoluments. 
Applications, stating age, qualifications with dates, accom- 
panied with copies of recent testimonials, should be sent by 
16th July to: PEeRcY F. SPOONER, Secretary. 
NORTHAMPTON GENERAL HOSPITAL (408 Beds) and MAN- 
FIELD ORTHOPAEDIC HOSPITAL (206 Beds). Applications are invited 
from registered medical practitioners, including those at present 
serving with H.M. Forces, for the following appointments :— 
DIRECTOR OF ORTHOPADIC SURGERY to the 2 Hos- 
pitals. Salary £1500 a year, with limited private practice. 
Whole-time PHYSIOTHERAPIST to the 2 Hospitals. 
Salary £1000 to £1500 a year, according to qualifications and 
experience. The post would be superannuated under the 
Federated Superannuation Scheme. 
Applications, with copies of 3 testimonials, should be addressed 
to the Chairman, Joint Committee, General Hospital, Northamp- 
ton, and should be received on or before 30th a 1946. 


CITY OF LEICESTER. City General H ital licati are 
invited from registered medical practitioners or ‘the appoint- 
ment of RESIDENT SURGICAL OFFICER (B1), vacant 
approximately mid-September. Applicants should have held 
house appointments and have had practical surgical experience. 
Preference will be given to candidates holding a higher surgical 
qualification. The salary scale will be from £350 to £550 p.a., 
plus, at the present time, war-time bonus of £29 18s., with 
full residential emoluments. Suitably qualified R practitioners 
holding B2 appointments, also those holding Bl and ineligible 
for H.M. Forces, may apply. 

Applications (on forms supplied), accompanied by copies of 
3 recent testimonials, endorsed ‘“‘ Resident Surgical Officer B1, 
City General Hospital,’’ and addressed to the undersigned, to be 
forwarded as soon as possible. 

E. K. MACDONALD, Medical Officer of Health. 

City Health Department, Grey Friars, Leicester. 

THE ROYAL GWENT HOSPITAL, Newport, Mon. (255 Beds.) 
Applications are invited from registered medical practitioners 
for the appointment of CASUALTY OFFICER (B2), vacant 
29th July, 1946. Salary will be at the rate of £210 p.a., with 
full residential emoluments. RK practitioners holding A posts 
may apply, when the appointment will be limited to 6 months. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of 3 recent testimonials, should be sent 
immediately to: ALAN RUDDLE, Secretary-Superintendent. 

27th June, 1946. 

CITY OF NORWICH. Woodlands Hospital. (31! Beds.) Applica- 
tions are invited from registered medical practitioners for the 
appointment of ASSISTANT RESIDENT MEDICAL OFFICER 
(B2). The salary is at the rate of £250 p.a., with full residential 
cauebusnatihe. R practitioners holding A posts may apply, when 
the appointment will be limited to 6 months; otherwise for a 
period of 1 year. 

Further particulars of appointment to be obtained from the 
Senior Medical Officer, Woodlands Hospital, Bowthorpe-road, 
Norwich, to whom applications should be sent. Applicants 
should disclose in writing whether, to their knowledge, they 
are related to any member or officer of the Council. 

BERNARD D. Storey, Town Clerk. 

City Hall, Norwich, June, 1946. 

LEEDS PUBLIC DISPENSARY AND HOSPITAL. Applications 
are invited from qualified medical practitioners for the appoint- 
ments of HOUSE PHYSICIAN (A) and CASUALTY OFFICER 
(A). Salary at the rate of £150 p.a., with the usual residential 
emoluments. Practitioners within 3. months of qualification 
and liable un‘er the National Service Acts may apply, when 
appointment will be for 6 months. 

Applications, stating age, nationality, and qualifications, 
should be sent immediately to— 

CHARLES F. J. Maury, Secretary and Superintendent. 


CITY AND COUNTY OF NEWCASTLE UPON TYNE. Shotley 
BRIDGE E.M.S. HOSPITAL. (840 Beds.) Applications are invited 
from registered medica] practitioners, Male and Female, for the 
posts of HOUSE PHYSICIAN (A) and HOUSE SURGEON (A) 
vacant shortly. The appointments will be for a period of 
6 months. Salary at the rate of £200 p.a., with full residential 
emoluments and _ cost-of-living bonus. Practitioners within 
3 months of —— and liable under the National Service 


Acts may ap 
the Medical Officer of 


Appliations ‘should be forwarded to 

Health, Town Hall, Newcastle upon Tyne, 1, not later than 
3ist July, 1946. 
ROCHDALE INFIRMARY, Lancs. (110 Beds.) The Board of 
Management invite applications from registered medical practi- 
tioners, Male and Female, for the appointment, now vacant, 
of SECOND HOUSE SURGEON (A). Salary £200 p.a., with 
full residential emoluments. The successful candidate must be 
a member of a Medical Defence Society. Practitioners within 
3 months of qualification and liable under the National Service 
Acts may apply, when appointment will be for a period of 
6 months. 

Applications to: W. WYNNE, Superintendent and Secretary. 
SALISBURY GENERAL INFIRMARY. The Committee of Manage- 
ment invites applications from suitably qualified practitioners, 
including those at present serving in H.M. Forces, for the 
permanent appointment of HONORARY OPHTHALMIC 
SURGEON. The present Assistant Honorary Ophthalmic 
surgeon is an applicant. 

Applications, stating age, nationality, qualifications, and 
previous experience, accompanied by copies of 3 recent testi- 
monials, to be forwarded to the Superintendent and Secretary 
by 21st September, 1946. 


GENERAL HOSPITAL, Nottingham. (664 Beds, including E.M.S. 
Beds.) Applications are invited from registered medica] practi- 
tioners, Male and Female, for the appointment of CASUALTY 
OFFIC ER (A), duties to commence as soon as possible. Salary 
at the rate of £200 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when appointment will 
be for a period of 6 months. 

Applications, stating age, qualifications, and experience, 
together with copies of testimonials, to be sent to— 

HENRY M. STANLEY, House Governor and Secretary. 
ALTRINCHAM GENERAL HOSPITAL, near Manchester. (100 
Beds.) Applications are invited from registered medical practi- 
tioners, Male or Female, for the appointment of OUSE 
SURGEON (A), vacant about 7th August next. Salary is at 
the rate of £150 p.a., with usual emoluments. Practitioners within 
3 months of qualification and liable under the National Service 
Acts may apply, when appointment will be limited to 6 months ; 
otherwise it will be renewable for a further period. 

Applications should be sent to the General Superintendent 
and Secretary. 


ROYAL ALBERT EDWARD INFIRMARY AND DISPENSARY, 
WIGAN. Applications are invited from registered medical practi- 
tioners for the appointment of HOUSE SURGEON (A), vacant 

12th August, 1946. Salary £150 p.a., with full residential emolu- 
pong Practitioners within 3 months of qualification and liable 
under the National Service Acts may apply, when appointment 
will be for a period of 6 months; otherwise it may be extended 
for a further period. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent as soon as possible to— ; 

A. STANLEY Brunt, General Superintendent and Secretary. 
COUNTY COUNCIL OF DURHAM. School Aycliffe Colony for 
MENTAL DEFECTIVES, HEIGHINGTON, near DARLINGTON, COUNTY 
DURHAM. Applications are invited from registered medical 
practitioners, including those now serving in H.M. Forces, 
who have had at least 3 years’ experience in an institution 
certified under the Mental Deficiency Acts for the whole-time 
appointment of RESIDENT MEDICAL SUPERINTENDENT 
at the above-mentioned Institution. The first section of the 
Colony, which is now nearing completion, will provide accom- 
modation for 360 patients, and the necessary resident staff, 
and the accommodation of the Colony will eventually be increased 
to 1040 Beds. The commencing salary will be £800, rising by 
annual increments of £50 to a maximum of £1000 p.a., plus cost- 
of-living bonus, with emoluments (consisting of an unfurnished 
house, fuel, water, lighting, and laundry) valued for superannua- 
tion purposes at £100 p.a. The salary will also be subject to 
such upward adjustments as may be negotiated nationally and 
approved by the County Council. The appointment at first will 
be subject to the provisions of the Local Government Super- 
annuation Act, 1937, but after the Institution is certified will 
probably be made subject to the provisions of the Asylums 
Officers’ Superannuation Act, 1909, as extended by the Asylums 
and Certified Institutions (Officers’ Pension) Act, 1918. It will 
be terminable by 3 calendar months’ notice on either side. 
The appointment will also be subject to the County Council's 
regulations for the time being as to payment of salary in case of 
sickness. The successful candidate will be required to undergo 
a medical examination. 

Applications, stating age, whether married or single, qualifica- 
tions, and experience, with copies of not more than 3 recent 
testimonials, must reach the undersigned not later than NOON 
on 7th September, 1946. 

J. K. Hops, Soe of the County Council. 

Shire Hall, Durham, Ist July, 1946. 
THE PRINCE OF WALES’S “HOSPITAL, Plymouth. Applications 
are invited from registered medical practitioners holding the 
D.M.R.E., including practitioners serving in H.M. Forces, for the 
post of HONORARY ASSISTANT RADIOLOGIST, vacant 
immediately. 

Applications, with testimonials, should be sent by 29th 
August to: ARTHUR R. CasH, Genera! Superintendent. 

Head Office, Greenbank-road, 17th June, 1946. 

THE PRINCE OF WALES’S HOSPITAL, Ply th li 
are invited from medical prac 
ractitioners serving H.M. Forces, for the post of HONO- 
ARY ASSISTANT. "SURGEON. The Hospital’s Surgical 
Registrar is an applicant for the post. Applicants must be 
Masters of Surgery of a university of the United Kingdom or 
Fellows r the Royal College of Surgeons of England or 
in 
Applications should be sent by 6th September to— 
ARTHUR R. CasH, General Superintendent. 

Head Office, Greenbank-road, 25th’ June, 1946. 

ISLE OF WIGHT COUNTY COUNCIL. Applications are invited 
from registered medical practitioners, including those now 
serving in H.M. Forces, holding a Diploma in Public oo 
for the appointment of Whole-time COUNTY MEDICAL 
OFFICER OF HEALTH AND SCHOOL MEDICAL OFFICER 
at a salary of £1100 p.a., rising by annual increments of £50 to 
£1400 p.a.; a travelling allowance will also be paid. The 
appointment is subject to the Local Government Superannua- 
tion Act, 1937, and is terminable by 3 months’ notice in writing 
on either side. The successful applicant will be required to pass 
a medical examination. Canvassing, either directly or in- 
directly, will be a disqualification, and candidates are requested 
to state whether they are related to any member of the Council 
or the Council’s staff. 

Applications, stating age, qualifications, and experience, 
accompanied by a copy of 1 recent testimonial, together with 
the names of 2 persons to whom reference can be — must 
reach the undersigned not later than 26th August, 19 

L. H. ——. Clerk of the County ar 
County Hall, Newport, I.W 
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NATIONAL SANATORIUM, Benenden, Cranbrook, Kent. Appli- 
cations are invited from duly aur moor al practitioners for 
the post of CHIEF MEDICAL OFFICER (B1). Salary £1000, 
rising by annual increments of rt to ae 250 p.a., with house, 
rent and rate free. Superannuation scheme in force. Experience 
of all the modern methods of the treatment of tuberculosis, 
including pneumothorax and minor thoracic surgery, is essential. 
The administrative side of the Sanatorium is under separate 
control. There are at present 152 Beds, and further extensions 
to about 200 are proposed. 

Further particulars of the appointment may be obtained from 
the Secretary, to whom applications should be sent by not later 
than 10th September, 1946. 

CITY OF BIRMINGHAM. West Heath Sanatorium. (150 Beds.) 
Applications are invited from registered Male medical py 
tioners for the appointment of RESIDENT ASSISTANT 
MEDICAL OFFICER (B1). Candidates should have he Md a 
resident hospital appointment and an appointment in an institu- 
tion recognised for the treatment of tuberculosis. The com- 
mencing salary will be at the rate of £350 p.a., rising by £25 
annually to £450, plus emoluments valued at £150 p.a. and cost- 
of-living bonus. The appointment will be subject to the passing 
of a medical examination, to the Local Government  Super- 
annuation Act, 1937, to the Widows and Orphans Pension 
Scheme (if applicable), and to 1 month’s notice on either side. 
Suitably qualified R practitioners holding B2 appointments, 
also those holding B1 and ineligible for H.M. Forces, may apply. 

Applications, stating age, qualifications with dates, experience, 

and nationality, and accompanied by copies of 3 recent testi- 
monials, should be addressed to the Medical Officer of Health, 
Public Health Department, Birmingham, 3, to reach him not 
later than 27th July, 1946. 
MINISTRY OF HEALTH. Blood Transfusion Service. The Minister 
of Health invites application for the underme ntioned tem- 
porary appointment in the Blood Transfusion Service in the 
Eastern Region (Counties of Bedford, Cambridge, Huntingdon, 
Norfolk, Suffolk, Isle of Ely, parts of Essex and Hertford) with 
headquarters at Cambridge :— 

DEPUTY REGIONAL BLOOD TRANSFUSION OFFICER 
at a salary of £550 p.a., plus a consolidated addition. An 
allowance at the rate of £100 p.a. will be payable if board and 
lodging are not provided. 

Applications, stating age, qualifications with dates, present 
appointment, if any, and previous experience should be addressed 
to the Director of Establishments, Ministry of Health, Whitehall, 
S.W.1, not later than 29th July, 1946. The University of 
Cambridge will participate in the selection of the successful 
candidate. 
GOVERNMENT OF IRAQ. Professor of Obstetrics and Gynzco- 
LOGY required for the Royal College of Medicine, Baghdad, 
for 3 years in the first instance, but a contract for a shorter period 
would be considered. Salary Iraq Dinars 150 a month, plus 
high cost-of-living allowance I.D. 24 a month (1.D. 1>£1). 
Provident fund. Free first-class passages and Jiberal leave on 
full salary. Candidates must be specialists and have had 
previous teaching experience. 

Apply by letter, stating age, whether married or single, and full 
particulars of qualifications and experience, to the Crown Agents 
for the Colonies, 4, Millbank, London, 8.W.1, quoting M/N 14122, 
not later than 20th September, 1946. 


MARLBOROUGH HOSPITAL BOARD, Blenheim, New Zealand. 
Applications are invited from fully qnalifie d dietitians who are 
members of the British Dietetic Association for the position 
of DIETICLAN at the Wairau Hospital, Blenheim, New Zealand. 
salary £280 (N.Z.), living in, uniforms provided. 

Applications, to reach the undersigned not later than 30th 
September, 1946, should state age, give full particulars of 
qualifications and experience, and advise approximate date they 

can leave for New Zealand. 

P.O. Box 46, Blenheim, N.Z. 


__ GEO. MITCHELL, Secretary. 


is time and is for d “only. 
The Board’s Institutions include: (1) Auckland Hospital 
of 1000 Beds (with a Director of Radiology and an Assistant 
Radiologist already appointed). (2) The Green Lane Hospital 
of 600 Beds, including a Chest Diseases Department. (3) The 
Middlemore Hospital of 300 Beds, including an Orthopedic 
Department. New X-ray Departments are being opened in the 
2 latter hospitals this year. 

Applications should be addressed to the undersigned, enclosing 
copies only of 3 recent testimonials, and closing at NOON on 
Thursday, 29th August, 1946, Conditions of and 
form of application may be obtained from the office of the High 

Commissioner for New Zealand, 415, Strand, London. 

R. GALBRAITH, Secretary. _ 

AUCKLAND HOSPITAL | BOARD, New Zealand. Applications are 
invited from qualified and registered medical practitioners with 
qualifications and experience in thoracic surgery for the position 
of ASSISTANT THORACIC SURGEON at the Green Lane 
Hospital, Auckland. It is desired that applicants shall possess 
the F.R.C.S. qualification, have had extensive training in general 
surgery and special training in thoracic surgery. A period of 
travel in foreign clinics or work in research units will be an 
additional qualification. The commencing salary will be at the 
rate of £N.Z. 1000 p.a., rising to £N.Z. 1200 p.a., by annual 
increments of £N.Z. 100, living out. 

Applications, enclosing copies only of 3 recent testimonials, 
close at the office of the Board, Kitchener-street, Auckland, N.Z. 
at NOON on Thursday, 29th August, 1946. Conditions eles’ 
ment and form of application may be obtained from the office 
of the High Commissioner for New Zealand, 415, Strand, London. 

R. F. GALBRAITH, Secretary. 


Orthopaedic Surgeon coaches for M.S. and F.R.C.S.—Address, 
a THE LANCET Office, 7, Adam-street, Adelphi, London, 
Doctors, Male and Female, required for Locums and Assistantships. 
Vacancies for Hospital Locums and — Surgeons. Practices 
and Partnerships for disposal.—Wr' A. SHaw, Medical 
Transfer Agent, Premier Buildings, 88, ‘Church. street, Liverpool. 
Convalescents and suitable patients requiring psychological super- 
vision (5 only) received in psychiatrist’s house. 10 acres of 
grounds on Thames bank. From MH guineas weekly.—Weir 
Cottage, Chertsey, Surrey. Tel.: 213 


Experienced Qualified Midwife mS work for | Doctor (or 
Partners) exclusively on private cases. Well educated, highest 
references, free July.—Address, No. 994, Tok LANCET Office, 
7, Adam-street, Adelphi, London, W.C.2. 

Well-qualified Pathologist with interest in and knowledge of Surgical 
Pathology would be glad to hear of a museum appointment. 
Write : Address, No. 506, THE LANCET Office, 7, Adam-street, 

Adelphi, London, W.C. 


Assistantship with view , oa house in pleasant part of England, 
southern half pre ferred, required by keen young married man 
with 1 child. 4 years’ experience, including sea service. Acquir- 
ing car.—Dr. H. W. ELprinGe, 46, Zetland-road, Doncaster. 
Tel. 5. 
Wanted, Locums by English M.D. from 24th July on, own car. 
Used to sole charge. Country or seaside preferred._—Address. 
aa 511, THE LANCET Office, 7, Adam-street, Adelphi, London. 
Fe! 
Surgeon, preferably with a fellowship, is urgently required for 
service with large Commercial Undertaking operating in the 
Middle East. Age under 35. Salary not less than £1200 p.a., 
plus allowances in local currency Free bachelor accommoda- 
tion, free passages out and home, medical attention, kit allow- 
ance, and provident fund benefits.—Apply, stating age, qualifica- 
tions, experience, &c., to Dept. F.8, c/o Address, No. 999, THE 
LANCET Office, 7, Adam-street, Adelphi, London, W.C.2. 
Energetic Partner required for Mixed Practice near London. Panel 
2500; public appointments: hospital facilities. Residential 
district with good educational facilities. House to rent. Gross 
receipts over £6500. Two-fifths’ share available at 14 years’ 
purchase. Give full particulars.—Address, No. 987, THE LANCET 
Office, 7, Adam-street, Adelphi, London, W.C.2. 
Ex-W.R.N.S. Officer, aged 22, requires resident post as Secretary- 
Receptionist. Can drive car if required.—Address, No. 504, . 
THE LANCET Office, 7, Adam-street, Adelphi, London, W.C.2. 
Young Lady, recently demobilised, seeks post as Receptionist to 
Doctor in London area. 2 years’ hospital nursing experience. 
knowledge of ty ping, secondary am education.— Reply: 
Miss LAWLESS, 73, Eaton-terrace, S.W. 


Young Lady with previous experience sake position as Doctor's 
Secretary or Secretary-Receptionist. London.— Address, No, 508 , 
THE LANCET Office, 7, Adam-street, Adelphi, London, W.c 
Ex-Wren, aged 20 years, knowledge shorthand and typing, requires 
post as Rece ptionist to Doctor or Dentist, preferably t 1e former. 
—Address: CARLEY, The Hill, Framlingham, Suffolk. 


Consulting-room Furniture and Furnishings wanted. View London. 
—wWrite : Address, No. 512, THe LANCET Office, 7, Adam-street. 
Adelphi, London, W.C.2. 

Small ‘‘ Medway ”’ fully automatic electric safety Lift in perfect 
condition. Particularly suitable for invalid in small or larg 
private house, avoiding use of stairs. Cost £600 before war. 
£400, or near offer.—Address, No. 503, THE LANCET Office. 
7, Adam-street, Adelphi, London, W.C.2. 

Coaching for F.R.C.S. by well-known coach (London)—classes or 
individual.—Address, No. 501, THe LANcET Office, 7, Adam- 
Adelphi, London, W.C.2. 


shurst and Rickard, Consultants to the medical profession on 
all an Gee usiness matters. Personal attention given by qualified 
Principals. Specialists in Residential Property, Practices, 
Partnerships, Nursing-homes, Valuations for Probate or Sale, 
Inventories and Reports, Mortgages, &c. The whole country 
covered.—15, Castle-street, Exeter. Phone 2543. 
Practice for Sale, death vacancy, north Yorkshire.—Address, No. 
507, THE LANCET Office, 7, Adam-street, Adelphi, London, W.C.2. 
Printing.—1000 visiting cards, labels, or letterheads, 25s.—Freshfield, 
15, Triangle, Clevedon, Somerset. 


M.D. London, can accept long Locum-tenencies in July, August, 
September. £7 7s.—Address, No. 509, THe LANcET Office. 

7, Adam-street, Adelphi, London, W.C.2. 

Medical Practice in East Coast Scottish town for Sale.—For further 
particulars apply: Address, No. 510, THe Lancet Office. 
7, Adam-street, Adelphi, London, W.C.2. 


For Sale, Anzsthetic Apparatus, standard Hospital Boyles, with 
ether bottles.—Any reasonable offer to: Secretary, Chislehurst. 
Orpington, and Cray Valley Hospital, St. Paul’s Cray, Kent. 
Microscopes Wanted for important work. Send particulars with 
price HEaTon Ltp., 127, New Bond- 
London, W.1. 

Typewriting service (ex-R.A.M.C. staff), M ripts a specialty. 

edical, Psychiatric, &c. Satisfaction guaranteed. Prompt 
execution.— MONarch 4881. 30, City-road, London, E.C.1. 


Typewriting, Duplicating. Theses expertly d. Confidential 
Speed and accuracy guaranteed.—FRESHFIELD, 15, Triangle, 
Clevedon, Somerset. Phone : Clevedon 863. 


Secretary.—Extremely capable young Woman, 26, late secretary 
Pathological Department, Cumberiand Infirmary—experienced 
administration and control, correspondence, organising; Pit- 
man’s 120; medical/surgical terms; typing 90; highest 
references; available London August—desires similar post 


hospital], research, specialist, manufacturer, publisher, &c.— 
Address, No. 515 », THE LANCET Office, 7, Adam-street, Adelphi. 
London, W.C, 
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Numol is available for all patients, and the expensive character of its production need 
not prevent even the poorest person having the benefit of its help, and specially reduced- 
price supplies are placed at the disposal of doctors for those who cannot otherwise afford 


to get it. 
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